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With Special Reference to Operation of a Municipal Pasteurizing Plant 


By K. E. MIL_er, Surgeon, United States Public Health Service 


In January, 1917, the United States Public Health Service, at the 
request of the North Carolina State Board of Health, inaugurated 
a practical study of the principles of rural health administration in 
Edgecombe County, N. C. The writer was assigned to this duty, 
and in performing it he served two years and three months as the 
full-time health officer for the county. 

Edgecombe County is a fairly typical southern rural county, 
approximately 600 square miles in area, situated on the western 
coastal plain. In 1917 it had a population of about 32,000, about 
60 per cent of whom were colored and 40 per cent white. The only 
incorporated town of considerable size wholly within the county is 
Tarboro, the county seat, which in 1917 had a population of about 
4,500. 

Health activities had to be organized de novo, as there had been 
no intensive health work done in the county previously. Among the 
many urgently needed safeguards to health, a sanitary milk supply 
for the town of Tarboro was early recognized to be of critical impor- 
tance. After having disposed of the danger from human filth by doing 
away with all the open surface privies and replacing them with either 
sanitary privies or sewer connections, the problem considered next 
in magnitude was that of obtaining for the town a safe milk supply. 

Methods of municipal milk control requiring a dairy inspector, 
laboratory equipment, and laboratory technician for the laboratory 
check on milk samples, are ordinarily beyond the economic means 
of the town or city with less than 10,000 population. These items 
were impracticable for Tarboro, and were promptly ruled out of 
consideration. 

The procedure that was adopted in providing Tarboro with a safe 
milk supply is here recounted because the milk situation there was 
typical f that in the two or three thousand other towns or small cities 
in the \ nited States which are yet in serious need of sanitary milk 
supplies. The experience is valuable to other towns or small cities 
because there is nothing unusual about this particular town by reason 
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of which the plan of milk control adopted should not succeed 
elsewhere. 

Before entering upon a description of the Tarboro milk plant, 
certain principles should be discussed. In appraising the elements 
of a milk supply, quantity as well as quality should be given a value 
The nutritional requirements of children especially demand milk. 
We must, therefore, be guarded against throwing obstacles in the 
way of milk production. Every means of increasing milk production 
and milk consumption must be studiously fostered. This is especially 
significant in connection with the milk supplies of the small towns. 
The milk producer for the small town is, with rare exceptions, con- 
ducting the business in conjunction with some other means of liveli- 
hood. 

To set up requirements calling upon the small-town producer 
for extensive equipment, and imposing rigid restrictions, leads to 
one of two results: (1) The overhead expense is increased out of 
proportion to the volume of business to such an extent that the retail 
price of milk must be unduly advanced, so that milk consumption 
is cut down on account of the increased cost; or (2) the small pro- 
ducer is unwilling to go to the trouble and expense called for and 
consequently gives up the business. 

In either case the purpose of getting more milk in the dietary is 
frustrated. Any successful plan for improving the milk supply, 
therefore, must make the milk business more attractive to the 
farmer, instead of loading him down with such burdens as to drive 
him out of the business. The plan that was devised for Tarboro 
had this factor in view as one of its guiding principles, and second 
in importance only to that of safety. 

In the summer of 1918, the active study of the problem was 
begun. The milk supply was found to be derived from a variety 
of sources. None of the producers contributing to the milk supply 
was engaged exclusively in the dairy business. The total milk 
supply in October, 1918, for the entire town was approximately 
100 quarts per day. Up to July, 1918, it had been about 160 quarts 
per day; but at that time the largest milk producer in the list dis- 
continued his dairy business, on the ground that it did not pay. 
The retail price of milk was then 16 cents a quart; but as the expe- 
rience just cited shows, milk production did not hold out sufficient 
attractions to the farmer. 

The difficulty was found to be not so much with the expense of 
production itself, but rather with the expense of distribution. Each 
dairyman had to maintain his own delivery system, which involved 
an expense for a man, a horse, and a delivery wagon. Each dairy- 
man also suffered a shrinkage in his earnings, due to the breakage 
and loss of bottles, bad accounts, surplus stock of milk at times, 
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bookkeeping, and cost of collection. For these reasons the dairy- 
men gladly welcomed a plan which would relieve them of all expenses 
and losses associated with the distribution of the product. Their 
interest was directed to a proposal for a central municipal plant at 
which their output would be received in bulk, the municipality 
thereafter assuming all the responsibilities for distribution. The 
dairymen agreed in principle to this proposal, pending suitable 
adjustments as to the price they should receive for their product. 

While the writer was taking steps to secure the interest and 
cooperation of the milk producers, he was laying plans for improv- 
ing the quality of the milk and increasing the production. The 
idea of pooling the milk supply under one central and responsible 
agency introduced the feasibility of a pasteurizing plant. 

The town council, was, therefore, approached on the subject and 
requested to install a municipal pasteurizing plant, where the milk 
delivered by the dairyman would be received, and thence distributed 
to the retail trade. In brief, the proposition was for the town to 
go into the retail milk business. A study of the situation led to 
the conclusion that a price of 12 cents a quart to the producers 
was fair and satisfactory. The retail price was fixed at 17 cents a 
quart. This was an advance of only 1 cent above the price for 
raw milk, and allowed a margin of 5 cents a quart for the expense 
of operation. 

The proposition as outlined was approved by the council, as was 
a draft of an ordinance presented to govern the operation of the 
system. (See Appendix, pages 2469-2470.) 

It should be noted that the local health establishment at that 
time consisted of the writer alone, and his interests and responsi- 
bilities extended to all health matters in the entire county. There- 
fore, it was necessary to draft the ordinance in such a way as to 
call for a minimum of inspection service. 

In accordance with the resolution of the council approving the 
project, space was alloted in the water plant for installation of the 
milk plant equipment. (See Pl. I.) The equipment, exclusive of 
the delivery wagon and horse, which were already-owned by the 
town, was obtained and put into operation at a total cost of $1,800. 
On account of the small amount of milk to be handled, a machine 
for pasteurizing it in the bottle was installed. The bottle pasteurizer, 
furthermore, had the theoretical advantage of eliminating all possi- 
bilities of contamination of the milk after pasteurization. Pasteuri- 
zation in the bottle, however, calls for an unnecessary expense in 
heating and cooling a considerable mass of glass, which is a poor 
conductor of heat. Moreover, there is doubt as to the uniformity 
of heating that takes place within the bottle. These factors, coupled 
with the fact that the supply, after a time, outgrew the capacity of 
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the original bottle-pasteurizer, brought about the change to a vat 
pasteurizer, which is now in use. (See Pl. 1.) The other important 
elements of the equipment consist of (1) a turbine bottle-washer 
and sterilizing vat; (2) a bottling machine; (3) a milk cooler; (4) a 
turbine-driven clarifier; (5) a separator; and (6) a refrigerator. 

Some authorities on milk favor the use of clarifiers, while others 
do not. The ground for objection against them is that they have a 
tendency to increase the bacterial count by reason of the fact that 
they break up the colonies into smaller groups, and consequently 
give a larger number of colonies when samples are plated out. How- 
ever this may be, this objection appears difficult to defend when one 
sees the mass of slime, mucus, black sediment, and other objection- 
able matter that is removed by clarification. The installation of the 
clarifier was decided upon, not only for the purpose of removing the 
macroscopic dirt, but for the psychological advantage gained thereby. 
It was contemplated that in making a change so radical as the system 
here described there would inevitably be some persons who might 
create dissension. It means nothing to the average man to say that 
the pasteurization process kills the bulk of the germ life in the milk, 
as the proof of that is not visible to him. But the removal of visible 
dirt from the milk by clarification is something he can not dispute. 
One of the important motives, therefore, in installing the clarifier, 
was to use it to silence the enemies of the plant. Subsequent experi- 
ence has amply justified the wisdom of this action. 

The original procedure at the plant was as follows: A credit slip 
was given each day to the dairyman for as many quarts of milk as he 
delivered to the plant. At the end of the month these slips were 
turned in to the city clerk’s office for collection. The milk was run 
through the clarifier, then over the cooler by gravity, and then into 
the bottling machine, from which it was bottled and capped. The 
steel crates containing the filled and capped bottles were then stacked 
in the pasteurizing machine, with the distributing pans in place over 
the bottle caps. The water circulating system of the pasteurizer was 
then set in operation, steam being turned in cautiously, so as to 
raise the temperature of the water 5° per minute until the tempera- 
ture reached 145° F., after which it was allowed to drop back to 140°, 
where it was held for 30 minutes. 

A record of each pasteurization was made by a recording thermom- 
eter. At the end of the pasteurizing period, the temperature was 
reduced at the rate of 5° per minute by turning cold (tap) water into 
the circulating system, until the temperature of tap water was 
reached. Ice was then introduced in the collecting tank at the bot- 
tom of the pasteurizing machine, and circulation was continued until 
50° F. was reached, when the milk was removed and stored in the 
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refrigerator until delivered. Morning and evening deliveries were 
made. 

The present routine is the same as the original, with the exception 
that the vat pasteurizer has replaced the bottle pasteurizer. Also a 
refrigerating machine has been installed to replace ice refrigeration 
originally used. 

The plant was put into operation on October 1, 1918. This report, 
therefore, is based on nearly seven years of practical experience. ° The 
standing of the plant with the public is fairly well indicated by the 
fact that it has not only successfully weathered all storms and con- 
tinued to operate throughout four changes of municipal administra- 
tion, but the volume of business handled at the plant continuously 
increased up to about eight months ago, when one of the producers 
established his own private plant, which has been operated in accord- 
ance with the pasteurizing ordinance under the supervision and control 
of the health department. Not a single case of disease reasonably 
attributable to milk-borne infection has occurred in Tarboro since 
the establishment of the plant, and the incidence of summer diarrhea 
of infants among the white population has been reduced to insignifi- 
cance. 

From the standpoint of the town’s investment, it should be ex- 
plained that the plan was never intended to be a source of revenue. 
It was planned, however, to pay operating expenses and return the 
original cost of installation. The records of the town show that this 
object has been accomplished. Not only that, but in 1921 the plant 
was housed in a new steel building costing $6,000, and new equipment 
throughout was installed. This building is shared between the milk 
plant and an electrical supply depot. It is understood that the milk 
plant has paid for its share of this building. Within the same year, 
1921, the retail price of milk was reduced from 17 cents a quart to 15 
cents. 

Recent statements have been received setting forth some of the 
financial aspects of the plant during the past two years: 





Gross profits for the fiscal year ending May 31, 1924_____...-.---- $773. 01 
Less water and electric current furnished by town___---.-.-...---- 350. 00 
ee aed Caen std nacho eee eb Ul bsnentabaubawenena ste 423. 01 

For 10 months ending March 31, 1925: ‘co. 
DNs aa dit acu ddinacellasachbaehdnsd bdthusknundewuawilts 19, 208. 92 
Pe chieldiovedid piece tek arbhinehindnentin aunt aiak akin 18, 741. 79 
INL sian cb cena hebtidaiig sid iard shiemsbeatoewaes 567. 13 

Less water and electric current... ....................-...--.- 250. 00 

pene NU oe se A eek wc db vei lencedsceulic 317. 13 


The average price of milk during the last 22 months was 17 cents 
a quart, ranging from 16 to 18 cents. The price of unpasteurized 
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milk in the nearby town of Rocky Mount during the same period 
averaged 20 cents a quart. 

From the standpoint of the milk producers, we find a most signifi- 
cant condition. The supply used in October, 1918, 100 quarts per 
day, has been built up to a daily average of 500 quarts. The 
dairyman who was mentioned as having quit the milk business in 
July, 1918, because it was not profitable, again stocked his dairy in 
1919, and now stands at the head of the list of producers in volume of 
production. It is interesting to note, also, that in December, 1918, the 
dairyman who was then the largest producer opposed certain require- 
ments of the ordinance and tried to stop the operation of the plant by 
withholding his milk supply. Strict injunctions were enforced by the 
town authorities against the sale of unpasteurized milk in Tarboro. 
There was a temporary milk famine, but the people stood by the plant 
solidly, with the result that this dairyman was entirely eliminated 
from the business. The growth of the local milk business is such as to 
show conclusively that the system has been of unqualified advantage 
to all producers with it who were disposed to deal fairly. 

The story of the Tarboro milk plant would not be complete without 
frank discussion of its faults and shortcomings. From the public 
have come occasional murmurings, which, when analyzed, have been 
found to be due to some one of the following causes: (1) The’ deliv- 
ery system. The hours of delivery have been the source of some 
complaint, though it is obviously impossible to place the milk at 
each customer’s door at the exact time when the milk is desired. In 
some instances patrons have had to eat their breakfast without milk 
for their coffee and cereal. (2) In certain seasons of the year there 
is a shortage of milk. In order to reach each customer in times of 
shortage, it is sometimes necessary to cut down the individual allot- 
ment somewhat by deducting a pint here and there from the larger 
customers. However, preference is always shown for those families 
having young children or sick persons. At such times the separa- 
tion of milk is suspended, which gives rise to dissatisfaction on the 
part of patrons who may happen to want cream for special occa- 
sions. In all fairness, however, it must be admitted that complaint 
based on these grounds is unjustified. (3) Sour milk. There have 
been a few instances in which the milk is said to have soured early. 
Investigation usually shows the fault to have been that of the cus- 
tomer himself in leaving the bottie exposed to the hot sun for a con- 
siderable length of time before taking into the house. Also, insuffi- 
cient home refrigeration in extremely hot weather has been the cause 
in some instances. On two occasions the complaint was general, 
and in each instance the milk was found to have been watered before 
delivery was made at the plant. 
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Among the dairymen there have been two factors offering difficulty 
of control. The most troublesome one is that of ineffective cooling. 
Coolers are cheap and very little trouble to operate, but a faithful 
observance of proper cooling has not been accomplished with satis- 
faction. The second difficulty is lack of prompt delivery at the plant. 
The pasteurization can not, of course, proceed until the milk is 
received. Frequently the tardiness of one dairyman will hold up 
the pasteurization an hour or more, resulting in complaints from the 
consumers on account of not receiving their milk as early as they 
would like. 

From some of the milk producers who have invested in high-grade 
cows to furnish milk with a high butter fat content there has come 
a protest against the purchase of all milk at the same price. This 
complaint is considered to be well founded. The more equable pro- 
cedure is undoubtedly to fix the price paid to the producers on the 
basis of butter fat content of the milk. This in turn would call for 
a separation of the milk at the plant and adjustment of the butter 
fat content to a uniform standard. While this makes extra work 
for the plant, the surplus cream gained in this way would doubtless 
more than pay for the trouble. 

The greatest difficulty that the town has had to contend with is 
the handling of the surplus milk without undue loss. There are 
times in the year when the supply exceeds the demand. Demand 
tends to be more or less constant, while the supply undergoes seasonal 
fluctuations. There have been no restrictions upon the amount of 
milk that would be purchased from the dairyman. The town has 
felt morally obligated to take all that might be offered. Milk pur- 
chased at 12 cents per quart can not be economically converted into 
butter and sweet cream. Buttermilk and skim milk need hardly be 
considered in the economic return on surplus milk in a plant of this 
kind, as the experience in Tarboro has shown them to be almost a 
dead loss. There has been no other provision at the plant for dis- 
posal of the surplus supply. 

There are four possible ways of solving this difficulty: (1) Reject- 
ing all milk offered beyond the needed quota. The amount to be 
turned back to each producer would have to be governed by his pre- 
portion of the total offerings. This method should be avoided if 
possible, as it would discourage production. (2) The adoption of 
some method for realizing a better financial return on the surplus 
product. Although it has not been tried in the Tarboro plant, the 
investigations that have been made of the subject seem to justify 
the belief that this object could be accomplished by converting the 
surplus into ice cream. The season of surplus milk coincides very 
nearly with that of greatest ice cream demand. The output would 
have to be disposed of among the milk customers, but the price 
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fixed from the standpoint of avoiding loss, rather than making profit, 
could be made such~as to call forth a demand that would rapidly 
absorb the output. The procedure that would appear to be indi- 
cated would be to leave a notice with each customer, announcing 
the fact that ice cream could be secured from the plant at a certain 
price, while the supply lasted. Delivery would then be made on 
order. (3) A small equipment for making dried milk powder is an 
attractive possibility which deserves investigation as an efficient and 
profitable means for handling milk surplus. (4) The fourth method 
suggested for caring for the surplus milk production is one which 
seems to offer the best solution of all. It is proposed that the pas- 
teurization plant would become a nucleus around which to develop 
a local creamery industry, with possibly an ice cream factory added. 
As much milk as is required to meet the demands of the retail whole- 
milk trade would be purchased by the plant at a price that might 
be justified by the retail price received in the whole-milk trade; the 
surplus milk would be diverted to the creamery at a lower price which 
should be such as to enable the creamery to operate at a financial 
advantage. 

To determine the amount of milk to‘be received by the pasteur- 
izing plant at the higher price level from any given dairyman, the 
ratio between the quantity of milk supplied by that dairyman during 
the preceding month and the total amount supplied by all dairymen 
during that period should be established. Say, for instance, this is 
10 per cent. That dairyman would thus be entitled to supply 10 
per cent of the demand of the plant each day during the current 
month. All he might produce in excess of this amount would go to 
the creamery at the lower rate. 

Instead of curtailing production, the plan would be to expand the 
business without limit, so as to provide working material for the 
creamery enterprise. If a sure market were provided for all the milk 
that might be produced, it would be found worth while for the farmer 
to go into the business on a larger scale. In some instances a creamery 
of this kind could become the feeder to a nearby city supply. In 
others the milk would have to be converted into creamery products. 
But a creamery with an established market can make profitable use 
of all milk products, thereby eliminating waste. An arrangement 
of this kind would stabilize the retail milk supply in two ways, 
namely, by guaranteeing an adequate amount at all times, and by 
guarding against loss from oversupply at times when the milk 
flow is greatest. From the standpoint of community prosperity the 
development of a dairy industry has uniformly proved to be a pro- 
nounced asset. 

The pasteurizing plant in Tarboro is a municipally owned plant. 
Aside from the fact that the town operates the plant without profit, 
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there is no reason why a plant of this kind should not be operated by a 
dairymen’s mutual stock company, or some other kind of private 
company. In fact, it may be stated as a principle that the entrance 
of a municipality into this field should be only to perform a service 
which private interests decline to undertake. The release of the 
pasteurizing business to private interests should be welcomed as soon 
as the industry is ready to take it over without loss to the munici- 
pality, and to submit to supervision and control by the municipality 
over the product of the plant. 


Appendix 
AN ORDNINANCE TO PROVIDE FOR A SAFE MILK SUPPLY IN TARBORO, N. C. 


Section 1. The terms “milk” and “cream” used in this ordinance, unless 
otherwise designated, shall be taken to mean fresh, whole milk and sweet cream, 
respectively. 

Sec. 2. After ~ 

(Date) 
sold for human consumption in the town of Tarboro which shall not have been 
previously pasteurized in accordance with the standards set forth in this 
ordinance. 

Sec. 3. For the purpose of aiding in the requirements of this ordinance the 
town of Tarboro shall at once establish a municipal milk plant, where milk may 
be sold by the producers and where said milk shall be bottled, pasteurized, and 
then distributed to consumers in the town of Tarboro. 

Sec. 4. No milk may be sold in the town of Tarboro except by persons having 
a license for this purpose, which license shall have been obtained from the county 
health officer. Such license must be renewed yearly and is subject to cancella- 
tion at any time in case of violation of any of the provisions of this ordinance 
by the licensee. 

Sec. 5. The licensee shall furnish monthly, on forms provided for this purpose, 
a signed statement setting forth the fact that so far as applicable to him or her 
all the provisions of this ordinance have been faithfully complied with. Failure 
to supply such statement, or any reason to doubt the accuracy thereof, shall 
constitute sufficient cause for temporary or permanent suspension of the privi- 
leges of said license, in accordance with the gravity of the case. 

Sec. 6. No cow may be kept within the limits of the town of Tarboro without 
a permit from the county health officer, which permit shall remain in force dur- 
ing the time said cow is in the possession of said owner, provided no cause shall 
have arisen to justify the revoking of said permit. 

Sec. 7. The processes of production and handling of milk on the part of the 
producers must conform to the principles of common cleanliness throughout and 
must be such that milk delivered at the pasteurizing plant shall be free of any 
gross evidence of dirt, as shown by the cotton filter test. 

Sec. 8. Immediately after milking the milk must be cooled to a temperature 
of 60° F. or lower, unless delivered at the plant within two hours from the time 
of milking. 

Sec. 9. It shall be unlawful either to add to or subtract from milk or cream 
any substance which would alter the chemical or bacteriological character of said 
milk, when offered as such for sale or barter in the town of Tarboro. 

Sec. 10. It shall be unlawful to offer for sale or barter in the town of Tarboro 
any milk or milk products derived from any cow known or suspected to be suffer- 
ing from any diseased or unhealthy condition, or from any cow before nine days 
days after calving. 








it shall be unlawful for any milk or cream to be 
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Sec. 11. No milk or cream which shows any signs whatsoever of deterioration 
shall be marketable for human consumption in the town of Tarboro: Provided, 
Nothing in this section shail be construed to prohibit the sale of the following 
milk products: Skim milk, sour milk, sour cream, buttermilk, whey and clabber. 
In each case these products must undergo pasteurization as prescribed for sweet 
milk and cream, and when delivered the container must bear a label stating the 
contents thereof. 

Sec. 12. The price of milk delivered to the pasteurizing plant shall be deter- 
mined by the town council. Also, the price of milk delivered by the plant to 
the consumer shall be determined by said town council. 

Sec. 13. Upon receipt of milk at the pasteurizing plant it shall be immediately 
transferred to bottles whose interior is clean and sterile. 

Sec. 14. All milk having been bottled as in section 13 shall be pasteurized in 
the bottle by raising the temperature of the milk to 145° F. and holding it at or 
near this point for 30 minutes, after which it shall be immediately cooled down 
to 55° F. or lower, and held at or near this point until delivery. 

Sec. 15. The sanitary management of the pasteurizing plant and the process 
of pasteurization shall be under the supervision and control of the county health 
officer. 

Sec. 16. The floors and walls of the pasteurizing plant and the machinery 
and utensils used in the plant shall be kept at all times in a state of cleanliness. 
The plant and the operation of the same shall be at all times open to inspection 
by the citizens of Tarboro. 

Sec. 17. A temperature record shall be made throughout each pasteurization 
by means of a chart placed upon the dial of recording thermometer. These 
charts shall be dated, certified as to their correctness, and submitted to the 
county health officer daily. They shall then be preserved as permanent records 
by the county health officer. 

Sec. 18. One delivery daily shall be made, which shall endeavor to reach 
customer at or near the same hour of each day. 

Sec. 19. No milk will be delivered except in return for coupons, which shall 
have been previously purchased for this purpose. 

Sec. 20. Customers shall be held responsible for bottles in their possession, 
and for the loss of same by breakage, or, otherwise, shall be required to reimburse 
the town at the current price for such bottles. 

Sec. 21. Bottles left by the deliveryman on any certain day shall be properly 
washed and returned to the deliveryman within two days. 

Sec. 22. The town of Tarboro reserves the right to refuse te buy milk not 
produced and handled in accordance with the rules prescribed herein for the pro- 
duction and handling of milk. The town of Tarboro likewise reserves the right 
to refuse to sell milk, except to customers who conform to the rules herein pre- 
scribed for milk consumers. 

Sec. 23. Violation of any of the provisions of this ordinance shall constitute 
a misdemeanor, and a fine of $5 shall be imposed upon any person found guilty 
of such violation. 

The foregoing ordinance governed the operations of the Tarboro 
milk plant up to the early part of 1925, when it was replaced by 
another ordinance based on the “Standard Ordinance” developed by 
Associate Sanitary Engineer L. C. Frank, of the United States 
Public Health Service.t The ordinance of Mr. Frank has been 


1 A State-wide Milk Sanitation Program. By Leslie C. Frank. Pub. Health Reports, vol. 39, No. 45, 
Nov. 7, 1924. (Reprint No. 971.) 
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adopted by the North Carolina State Board of Health as its standard. 
It has many points of value, chief anaong which is the principle of 
milk grading. Its operation virtually assures a substantial improve- 
ment in the quality of milk when delivered at the plant. This ordi- 
nance, moreover, does not alter the requirement for pasteurization 
of all milk sold in the town of Tarboro. 


PUBLIC HEALTH NURSING‘ 


By J. G. TOWNSEND, Surgeon, United States Public Health Service 


Public health nursing, as a specialized branch of general nursing, 
has been a natural development of the early work of ministration 
carried on by the bishops, priests, and deacons of the early church. 
In reviewing the history of the early church and its work of visitation 
among the poor, we find what might be called “visiting nursing 
work,” in the third century, as a part of the church duty, with the 
following instructions: 


He is to minister to the infirm, to strangers and widows, to be a father to orphans, 
to go about into the houses of the poor to see if there is anyone in need, sickness, 
or any other adversity; he is to care for and give information to strangers; he is 
to wash the paralytic and infirm that they may have refreshment in their pains 
* * * He is also to visit inns and see if any poor or sick have entered or any 
dead are in them. 

For some reason or other, however, this work was abandoned by 
the church, and from 600 to 1600 A. D. there was no organized care 
of the sick in their homes. 

Prior to the time of Vincent de Paul (1580-1660), visitations to 
the sick, and their relief, were on a basis of pure charity, rich and 
prosperous individuals contributing to the wants and needs of the so- 
called poor, there being no methods of determination as to what 
really constituted poverty. Vincent de Paul was the first to intro- 
duce the aspect of social service in home visits. He saw that charity 

had been carried too far in that pauperizing was somewhat encour- 
aged. He believed that promiscuous giving was harmful, and right- 
fully insisted that the condition of the poor should be investigated 
to learn the cause of their poverty, whether or not it was possible to 
get them employment, and, briefly, to put them in such a condition 
that they could help themselves. - He did not believe in sending the 
individual member to the various asylums or hospitals, but thought 
instead that the family unit should be kept intact, even if it was 
necessary at times to pay the rent or lend home furnishings. 





! Read at the annual convention of the State nurses and health officers of West Virginia, Clarksburg, 
W. Va., Sept. 25, 1925. 
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This was indeed a modern step for those times and is practically 
what social service in connecYon with public health nursing does at 
the present time. 

In the meantime, the standards of the nursing profession, through 
the wonderful efforts of Florence Nightingale, were being raised to 
a point never before thought of. Miss Nightingale’s work in the 
Crimea fortunately brought to her attention the dire need for trained 
nurses, with the proper interpretation of what the word “trained” 
means. As a result, in 1860 the first school for nurses was opened 
with an enrollment of 15 students. They were to have one year’s 
training in the wards of the hospital, after which they were expected 
to remain for one or two years as full-fledged nurses. It was these 
15 nurses, disciples of Miss Nightingale, who, in their turn, acted as 
teachers and from whose efforts the nursing profession as we know it 
to-day had its real beginning. 

With the nursing personnel as it was in those times, it was possible 
to extend better scientific care, in the matter of district and home 
nursing, to the poor. William Rathbone of Liverpool, England, 
has been credited with being the first to inaugurate district nursing. 
At an early age he was always interested in the problems of the 
poor; and in a practical way he learned their needs, by making 
personal visits through the courts and alleys, calling from house to 
house, learning something of their habits and difficulties and, with 
it all, seeing their great need for medical attention, visioning, I 
suppose, in his own mind how much could be accomplished with 
systematic visitations by a trained personnel to advise them regard- 
ing general and personal hygiene. 

In order to try out his theories in a practical way and to see 
whether the suffering and misery of the sick could not be alleviated 
by proper nursing and home conditions improved by instructions 
in hygiene, he employed a nurse who had been attending his wife, 
and at his own expense, obtained her cooperation in making these 
visits. 

The reports of these visits are most interesting. We learn that 
the nurse was instructed not only to give nursing care to the sick, 
but to teach the families how to take care of themselves and of 
their own sick and how to lead the proper kind of lives. So here 
again we find social service work inevitably bound up with visiting 
nursing, the public health nurse becoming the social service worker 
as well. 

The results of this feeble beginning were so satisfactory that, in 
1859, with the aid of Miss Nightingale, other nurses were put on 
duty and of course the work grew. 

In reviewing an account of this work, we have found a tendency, 
and a right one, to get away as far as possible from actual medica- 
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tion and toeemphasize to the limit public health hygiene and pro- 
phylaxis, even though the knowledge of the prevention of infectious 
diseases in that day and time was meager. We read that, in those 
times, nurses were ‘‘urged over and over again” not to pauperize 
the patient by giving medical comforfs unless they were actually 
necessary. Florence Nightingale also saw this danger and said: 
“Tf district nurses begin by giving relief they will end by doing 
nothing but giving relief.” 

In modern public health nursing of to-day we are, in the same 
way, cautioning the public health nurse not to fall into the error 
of practicing, to a great extent at least, bedside treatment—to 
remember that her duty is to preach prevention and to leave the 
treatment end of the disease to the practical nurse or practitioner. 

Public health nursing in this country was rather slow in develop- 
ing. In 1828 Doctor Warrington, of Philadelphia, only 23 years of 
age, inaugurated the society of district nursing. At first it was 
merely for the purpose of qualified nursing attendance to poor 
women in childbirth, but the work was gradually extended to take 
care of all classes of cases. The first charter of this organization 
read: [to] “ Provide, sustain, and cause to be instructed, as far as 
possible, pious and prudent women as nurses, it being understood 
that the association does not confine itself to the supply of monthly 
nurses only, but for every variety of sickness of patients.”’ 

A district nursing organization was started in Boston in 1886, and 
in 1888 the association was incorporated under the name “ Instruc- 
tive District Nursing Association,’ with the purpose not ouly of 
caring for the sick but for giving them instruction in home nursing 
and public health. The objects of the association were stated to 
be— 


1. To provide and support thoroughly trained nurses who, acting under the 
immediate direction of the out-patient physicians of the Boston Dispensary, 
shall care for the sick poor in their own homes instead of in hospitals. 

2. By precept and example to give such instruction to the families which 
they are called upon to visit as shall enable them henceforth to take better care 
of themselves and their neighbors by observing the rules of wholesome living 
and by practicing the simple arts of domestic nursing. 


So, again, we see that the idea of public-health instruction as a 
fundamental and most important duty of public health nursing 
was all-prominent. This phase was being gradually accepted by 
all as the most sensible way of carrying on public health nursing, the 
nurse thinking more of the community as a patient than of the 
individual sick. 


In 1893 Isabel Hampton, in an address to the International Con- 
gress of Nurses, said: 


In district nursing we are confronted with conditions which require the highest 
order of work, but the actual nursing of the patient is the least part of what her 
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work and influence should be among the class which the nurse will meet with. 
To this branch of nursing no more appropfiate name can be given than “In- 
structive nursing,’”’ for educational, in the best sense of the word, it should be. 

The first special work in district nursing was undertaken in Lon- 
don in 1892, when a staff of visiting nurses was organized to visit 
the schools and inspect school children. However, the honor of 
inaugurating school nursing in American is due to Miss Wald, founder 
of the Henry Street Settlement, who in 1902 suggested the use of 
nurses to supplement the work of doctors in the schools of New 
York. Medical inspection of school children had been in vogue in 
the schools before that time, but it was merely a perfunctory exami- 
nation by a physician, the only thing accomplished being the exclu- 
sion of the child, nothing being done to prevent the cause of the 
illness, or a visitation at the homes of the school children to carry 
the principle and gospel of prevention of disabling illnesses. 

During these times of demonstrations in public health nursing 
and the arousing of public interest in these demonstrations, gradual 
progress was being made in the requirements of those who wished 
to enter the nursing and medical professions. While nursing was 
reaching the plane which it has now attained as a profession, 
wonderful strides were being made in the medical profession toward 
the prevention of diseases, such as the use of antitoxin against diph- 
theria, inoculation to prevent typhoid fever, and the valuable work 
now being carried on toward the standardization of antitoxin against 
scarlet fever. The dangers of neglected teeth, the tonsil and adenoid 
evil, and the value of scientific baby care began to be considered 
by the laity along with their previous ideas of safeguarding the 
health of cattle and hogs. 

Dental prophylaxis, the outline of programs for prenatal hygiene, 
and the development of intensive school programs are all accom- 
plishments which demand highly trained nurses in the public-health 
field for service in all recognized full-time health departments. 

In the early history of public-health nursing we find that it had its 
inception in centers of population—the cities. Those who lived in 
the country and in rural districts were indeed deemed fortunate. 
Living in the country (and the same idea has held to the present day) 
was thought to be a protection against sickness. For this reason 
public health of rural communities has been, and still is, greatly 
neglected. Thirteen years ago there was not one full-time county 
health department in the United States among the three thousand 
and odd counties composing this country. 

We finally awoke to the fact that a real health problem existed in 
the country, and one of even greater importance than the urban 
health question. The death rate was higher, the morbidity index 
was higher, and the rural dweller did not have a protected water 
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supply, a protected milk supply, or proper methods of sewage dis- 
posal, as provided by ordinances in cities. Therefore, he drifted 
along by himself, contracting typhoid fever from his own water 
supply, polluted by his own sewage, and blaming the causation of the 
disease on God, the devil, tin cans, weeds, or whatever came to his 
mind. 

It took us a long time to realize these things, but since that realiza- 
tion full-time county health units have been organized and are in 
operation in over 280 counties in the country, with new ones devel- 
oping every year through the financial cooperation of the United 
States Public Health Service, the International Health Board, and 
the State boards of heath. 

I know of no greater service in public-health nursing than is given 
by nurses working in full-time county health units. Nor do I know 
of any better way in which a nurse can produce real service in virgin 
fields than in this branch of nursing work, which in itself is a special- 
ized branch of the profession. 

Just because an individual has M. D. after his name is no index 
at all that he will make a health officer; just because an individual 
has R. N. after her name is no index that she will make a good public- 
health nurse. In both instances it is absolutely essential that certain 
periods of training and practical experience be undertaken before the 
proper qualifications can be attained in this special field. The great 
difficulty experienced in the development of full-time county health 
departments is to find properly qualified public-health officers and 
properly qualified public health nurses. 

The part which the public-health nurse of to-day plays in the 
general scheme of full-time health service—municipal or rural—is 
elaborated very much in detail in a report of the “Committee to 
Study Visiting Nursing,’ instigated by the National Organization 
for Public Health Nursing, with the assistance of the Metropolitan 
Life Insurance Co. 

This committee, in an effort to valuate the present status of visit- 
ing nurse associations and learn their cost, made a study of public 
health nursing in 14 communities in various localities of the United 
States, including rural nursing as well as work in large and small 
cities. The various types of nursing work carried out in the various 
cities were as follows: 


Maternity nursing: General medical and surgical nursing. 
Prenatal. Acute communicable disease nursing: 
Delivery. Tuberculosis nursing. 

Postpartum. Venereal disease nursing. 

Infant welfare. Health education. 

Child welfare (preschool): Industrial nursing. 
Orthopedica. Nursing of chronies. 
Nutrition. Mental hygiene. 

School nursing. 
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In the summary of conclusions. and recommendations in this 
exhaustive report it is recommended that— 

1. Every agency should have an established routine for introducing 
new nurses into the work of the agency. 

2. In addition to the initial period, there should be a more or less 
continuous staff educational program. 

3. Adequate supervision is essential to the efficient administration 
of every public health nursing agency. __ 

Of course there are other recommendations regarding the cost of 
nursing and routine methods of operation, but I mention the above 
to emphasize that, in present-day programs, there is a continual cry 
for well-trained personnel, in realization of the fact that public-health 
nursing is indeed a separate and distinct specialty of your profession. 

Last year the United States Public Health Service, through Miss 
Lucy Minnigerode, superintendent of nurses, sent a questionnaire to 
all State departments of health, in order to obtain information as to 
the status of public-health nursing as it is carried on by the several 
States. 

It was learned that 17 States and the Philippine Islands have 
separate divisions or bureaus of public-health nursing; 8 States have 
bureaus of public-health nursing and child hygiene combined; 10 
States have only bureaus of child hygiene; and 11 States andAlaska 
have no bureau of nursing of any description. A few States were 
not heard from. 

The duties performed by the nurses in these State health depart- 
ments included the following: 

1. Child health conferences and demonstrations. 

2. Organization of volunteer services. 

3. Classes for midwives and mothers, with prenatal instructions. 

4. School nursing, physical examination of school children, inspec- 
tions. 

5. Health educational work and health talks. 

6. Follow up of clinic and school cases. 

7. Maternal and infant hygiene under the Sheppard-Towner Act. 

It might not be amiss to give verbatim a few quotations from some 
of the State health officers regarding their ideas of public-health nurs- 
ing as an aid in the State health program. One health officer said: 

‘“‘ Public-health ‘nursing is an indispensable aid, since the success of 
the entire program depends upon education of the public, and the 
public-health nurse is the best teaching agent we have yet found for 
dealing with individuals and families in the home.”’ 

Another said: 

“Next to an efficient director, an efficient public-health nurse is the 
most important part of any public-health unit.”’ 

Still another: 

“It would take a manuscript to answer such a question as this.” 
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And another: 


“Much of the program of the State board of health is made possible 
through the cooperation of local public health nursing services.”’ 


With the need for public-health nurses, which we all can appreciate 
to-day, it is hoped that the time is not far distant when theoretical 
and practical teaching in the public-health field will be a part of the 
nurse’s training. At least the problem can be given to the proba- 
tioner; and if she feels the call of the public-health field, provision 
should be made to have her located with successfully functioning 
units, in order to get practical training to supplement her lectures. 

A start has been made in courses in public-health nursing which 
are in vogue at certain universities in the country; but the number 
offering these facilities is certainly all too few to supply the demand 
now existing for this type of health endeavor. 

In the work of a State board of health, the fundamental problem 
is the rural one. For that reason much concentration and labor are 
being expended in the development of new full-time county health 
projects and the standardization of those now in operation. No 
rural health unit is complete without a nurse or nurses on the staff. 
The duties of these nurses are familiar to all of you—visits to schools, 
assisting in the inoculation and vaccination of school children, visits 
to contagious-disease cases, assistance in the keeping of records, 
giving health talks, and the like. With these duties it is all-impera- 
tive that the rural health nurse develop an attitude of social service. 

Social service has been a much misused term because its practical 
application has not been conducive to the best results, at least in 
some places. Certainly social service has a place in the public- 
health nursing program. But all too often we are prone to think of 
social service in terms of social uplift. The average person visited 
resents any attitude on the part of the visiting agency implying that 
he needs to be uplifted socially, and we can hardly blame him. 
Social service should carry with it a neighborly and friendly advice 
which will help the family out of their difficulties. For example, a 
visiting nurse finds a case of tuberculosis in a family. The wage 
earner in the far-‘ly goes to work every day in the factory and is in 
such a condition that tuberculosis might easily develop. It is not 
enough merely to say that the individual should seek another line of 
work where he would not be subjected to the stifling atmosphere of 
the factory. Real social service goes a step farther and tries to find 
for that man a position which would be best applicable to his case. 

It is not meant that real social-service work should be the crowning 
duty of the public-health nurse, but a part of her duty which is so 
interwoven and so cemented with her work that she can not escape it. 
This is especially so in the communities in which we are laboring. 

65090°—25t——2 
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In our enthusiasm for better rural health work, there is always the 
danger of overdeveloping specialized health service. I have been 
in counties where I have found a nurse attached to the county health 
unit doing routine work; a nurse on duty with the tuberculosis 
association, looking up tuberculosis cases for specific diagnosis; « 
nurse placed on duty especially by the public schools of the county 
for the purpose of school inspection; a nurse representing the Red 
Cross; and, in some places the Metropolitan Life Insurance Co. is 
doing most valuable work in the public-health units among the 
policyholders of its company. 

The result of this specialized, officially uncorrelated ‘service is 
confusing and overlapping; and, in my own mind, there is a question 
as to whether the maximum results can be obtained by such service. 
Only recently I was talking to the health officer of a large city where 
various agencies were carrying on public-health work in this way. I 
was told by him that, in one day, a home which occupied a rather 
strategic position just outside of the city was visited by five different 
nurses. I can imagine the feeling of the householder when the 
fifth nurse arrived. One visit should have been enough to.obtain all 
of the information that all of these different agencies wished to learn. 

It is not desired that the individuality of these different organi- 
zations be taken away, but it is essential at least that they report 
their findings to the county health board or the county health officer 
as the case may be. If the health officer wishes a case of tubercu- 
losis investigated, there does not seem to be any valid reason why 
he should not call upon the tuberculosis nurse or the Red Cross nurse 
to assist in the work, and no valid reason why the nurse placed on duty 
by the school board should not assist in the school examinations. 

If this correlation existed, we would find, in many counties, 
smoothly working machines with an adequate nursing force to take 
care of all their needs. As a matter of fact, in one of our Western 
States last year the county tuberculosis association actually amal- 
gamated with the county health unit in the support of its program 
and for the better attainment of the purposes of both the county 
health unit and the county tuberculosis association. 

As yet public health nursing is in its infancy. The future holds 
unlimited service for this branch of your profession. The difficulty 
is to find the workers; and it is our duty as public-health workers to 
present this problem before the nursing profession with a plea for 
the “trained” worker. This plea has been continuous from the 
days of the early church; it is urgent now and will be ever sounding 
in the future. 

(Nore: An abstract of ‘Evolution of Public Health Nursing,” by 
Annie M. Brainard, furnished some of the historical data used in 
this article.) 
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DEATHS DURING WEEK ENDED OCTOBER 24, 1925 


Summary of information received by telegraph from industrial insurance companies 
for week ended October 24,1925, and corresponding week of 1924.. (From the 
Weekly Health Index, October 28, 1925, issued by the Bureau of the Census, 
Department of Commerce.) 

Week ended Corresponding 

Oct. 24, 1925 week, 1924 
61, 666, 572 57, 441, 567 
11, 350 10, 450 


Death claims per 1,000 policies in force, annual rate_ 9. 6 9.5 


Deaths from all causes in certain large cities of the United States during the week 

October 24, 1925, infant mortality, annual death rate, and comparison with 

a week of 1924. (From the Weekly Health Index, October 28, 1925, 
iss by the Bureau of the Census, Department of Commerce) 
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all causes in certain large cities of the United States during the week 
October 24, 1925, infant mortality, annual death rate, and comparison with 
(From the Weekly Health Index, October 28, 1926, 
by the Bureau of the Census, Department of Commerce)—Continued 
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Week ended Oct. 
24, 1925 
Total Death 
1,27 10.7 
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Be Miméncodeb 
68 16.8 
28 10.3 
498 13.1 
166 13.7 
71 13.1 
63 13.4 
37 10.4 
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192 12.2 
52 1L0 
23 9.2 
51 13.4 
29 14.3 
150 14.0 
19 9.7 
{ee 
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30 14.4 
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PREVALENCE OF DISEASE 





No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary and the figures are subject to change when later returns are received by the 
State health officers 


Reports for Week Ended October 31, 1925 


ALABAMA 
Cases 

IE, «a icnuntipanititebanesmnidibimiagnlends 2 
Ss: nincnccmnuinenennninganeesneenetmat 4 
PE t2cctenkannsdiesediereshinnnetitt 68 
TL, .ccncceodencscsnnensesibanignane=nas 23 
SI «nsctdcteneutsatemmesabuienihnanabned 50 
BRORIIND . wcccccoceccccccccccccccssseccessosecss 8 
INN 6 niennhinetiemuseleandttnnisaiintmgiinnat 13 
Ophthalmia neonaterum..............-....-.. 5 
BE. ccancatscosncacscccessntevesneeqoscnss 8 
I ocinucerniiintimnaasinndnidiamininamnparendiin 21 
SEivc6cccsetcnseheroagedneesepengaraccqnets 1 
EE SU accccuactbnsemeninadenueeseoseuined 21 
Ds cncacdocucavncwngpnntalaiconeomense 20 
Pi iccscconnsadcodnepagssansinuaorenane 2 
I ns pivtnintiongiiinn ian panammenmnent 68 
DE Cia cc cccnscecnsccccenscccucnssenes 43 
We MUR. cctecincinnccaudineienneawdens 9 

ARIZOWA 
CREeER POE... cccccwcccccasccssceccecstusice 23 
I nic cccctncccnccquncnsessadtubdatecin 2 
BE cccecnceqpecomsasbanathnadsetbaeotin 2 
PIES GUE. cc cccoccccececcsenntntecters 1 
ln cccncnndiescgsesmitanhodneconiinls 16 
I, cnn ctiiabudsgnntuecnmosenoneegeregin 1 
Ec - niitinvrhenaticunienabagetipnatin 29 
I OOTEE. .cccppecteteccccocnnqtarnyenes 7 

ARKANSAS 
CE BOR iis ces cctkniececudenduedinneséace 3 
DORIS. 2c ncncedcctdsscbuceivscensosoccesce 16 
DPE GHIGED.n ..o caccccsccccesentticccsbes 1 
DE - nuekenenencnadéthwnasuiiiicnwided 65 
Dns punanddidessdadngednddiepeiinamnteiae 36 
sd cits nndbancdsive sehicaedebsieiag ae y 
inv dncdnisndaitntindinashabadaad 1 
Ss cetk cccdiininnintétnpuidhnadaiou 5 
I No oc cncncccctntictcvcccastccscuael 38 
WR GOR. o. ccocccstiddscesinevctéoiudien 4 





CALIFORNIA 
Cases 

Anthrax—Fresno County... ............-..... 1 
ESE ATER Eee ee 108 
et EE nee aes He Bees 14 
Lethargic encephalitis: 

RII 1 ns ccctisiemnintintetdctgetieinatinnalas 1 

|} EE eee oe 1 
0 a a een MS ae 7m 12 
Poliomyelitis: 

EE ee eS 1 

ND CNG occ ci ndcctnccdbeesucke 1 

Se ee PEEL RE EERE AS hE 1 

I CED os dn dccicccaccacccescssncessh 1 
I kb oicccesacbssscdcnedccascecstcsone 70 
Smallpox: 

Rs nctesscsticaiacnsendatesesene 5 

I 4. cnc ccpnacddssnevinedasdconcsonta 5 

I dctnechusntodenadeeneediiannee 8 

ID, ociccticdsancncccecvesnamecbuiicn 6 

Bt cntccdscctctécscerccuenssiéssin 6 
co ee iar 12 

COLORADO 
(Exclusive of Denver) 
CE OEE. 2. cccamcecacncenunenescpenonenent 21 
Pn oncntiantbeniasveveneesegunaohunnet 41 
Sl cituietincneateteaicnibaincpnegernaedaieisieiaalin 2 
Bl icicat.ccndnomecdanpscnéasbueeaenaeehen 4 
I iin ch tahtdeienetnnemmpeteivinebentiailnstas 4 
Ta caicsinieiiacicinlbaceiniatencatenepeapitibannininiias 1 
a eS aS eee rere 10 
ls. n0siddomminminseenonnnenawene 44 
Ee initctccdionendbonenmentnamenedes 16 
EE, aciqntcousdedqueasensasebenaben 13 
CONNECTICUT 

CIEE BUN. nn0ecccccnsnesvecsemccsscdssdussind 51 
Conjunctivitis (infectious)_........-........... 1 
NS ceccnnttdsteninnnnninnitdtinntiaes 36 
GERI SIR cece ccccsmanmnancecenesesnnss 3 
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cONNEcTICUT—continued 
Cases 
DN...“ at cccintandbbdiatinenanaeenint 5 
NED. 0 se ecisembussiewatiadastdinaouget 1 
ER eee ene 49 
PL, .. ckincscbdehenbsecupicegbessecetasennt 7 
Pneumonia (broncho) ........-.-.--.------+--- 12 
Pneumonia (lebar).............-..-....--.--.- 38 
EE BE, écicticniinontbeessocessqendsemmesel 44 
Baptie 00ne (PONG... ncnccacesccucccccscesescedss 4 
ES EE EY Eee ere aera oe nek 2 
Tuberculosis (ali forms). _...........-...------ ra 
Typhetd Getic ccc ccttecvccteccesnssccncens4s 3 
Wheeping COU. . ..cccccccccecesccccccceccece 30 
DELAWARE 
CRIGNER POR... cccuncccccccccceccccbstehahabas 5 
ED .. 2nnesunsicwednnmedtasdibadeseanens 9 
EET Ree eons, Cerne re 2 
kT eee reas arn eee ae eT 4 
Teboretiedls... . ..cccoccdschébicodudtewcttohase 1 
i EE en ee ee 9 
FLORIDA 
Ciisinem POl...ncccoccce ehhh decdcieaquesintats 2 
IIIA. cnccccdddsbneccensctsceocunsnssenct 14 
GR. .caccvesudhtdittibibatosnstumacesse  % 
0 a 14 
DEE. « ncccvcsduiisedibseccadincnndcaddiiie 1 
FOI ncccccnccuenccrwssessececscednsiwnt 1 
ee! 1 
_ eee atesusdildscpeudeston ll 
Ty peat BGP... cccoccscccccdesscosscchsossce 6 
WROGPEEE CORED... ccocccccnccccccessesceccosce 3 
GEORGIA 
OCRIIER POR... ccccccccvcquecsstecasenssacceds 2 
Conjunctivitis (acute): ...................-..s5- 2 
DRIER. .ccccoceseccncccceceprecedicoqnecto 37 
nin ccccccscensqutewecccesceqsentdidh 7 
ENN GRINNED. « wocnccocccewcssscccsgusdtt 1 
EE eee eee ee 41 
Se a 26 
ER... .cosepuewesuccoetnccccssveengeresbettte 14 
ER. canndcncatneueqeenccosqeeutpensmptanie 2 
0 a Seer ea a ee 25 
PUI cococccencesenceesorsceusebisnatn 2 
icdinnctuniimatntnamapanncandsnietin 6 
AIG CRI cng pawencecenesapecnsevecenan 13 
EE 2 
TN. cachaeearensensdnacdiweteneuunns 14 
lp iiainceninibsceiuanapsaduacss ee 36 
IEE hanheasdbandeeeussnebnaannasoudee 1 
PE Cd cencdaitawenavsitcnseascncnet 46 
ILLINOIS 
Cerebrospinal meningitis: 
SE GE ctnitipccccsventeupecosscoqenen 2 
EH edcdiceqcccnduecdonnteninae 1 
Wiemsbadd Cet n.2cctcceccccccccccscce 1 
Diphtheria: 
Catt Ce cemectittitintivtentewesibia - 2 
SS eT 37 
FnQUtRGR..cccoccccccneesaccsneccesaceeesecensins 15 
0 a eee ee ee 61 


EE ee ee ee 216 
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ILLINOIs—continued 
Cases 
Poliomyelitis: 
COND CET... « .caccosnvunncoccsecesas 1 
CID .«. atiudubdacebédneenadbocdbeh 2 
GE I, nincndsinedctginthbocodetbootue 1 
ORE cap ysgeangaiepeccencscacenes 1 
SS ee 1 
I ncccunenetibisncegeneseed 1 
ID IG cc twcticnnctsbvcnccusetaéasbaamece 240 
Smallpox: 
COoehs Ceemtyiankc. oc ccccsdasederacteiiavece 1 
Piel cam CORRE <ocdienctcocenbecoccandece 25 
i iecnnctcngesanstncdstebnenaestins 1 
IIE, oc. ccdtectngidaganctscinsendboew 212 
Typhoid fever: 
ITI EE SS HN 3 
IE... nacinnatdatinlidmatdittrobed 5 
IE  iciicnaciacstconctonsedbecsstsin 48 
GIN, 6c ctnccnssaisieccesemiphbtias 142 
INDIANA 
Cerebrospinal meningitis .................-..-. 1 
COED PR aiid ckitidn sntdicivicndtscceinccsiipiins - 
SID. +. cdcctunccenscccutcegnneseecdiinge 89 
0 SS eS a een 60 
SI ao dbk a Sekt A cccccscocipenyecences 3 
ll, ES eS eh EN Peer 10 
(0 RA SES! Sa. Se 3 
CO ee ee 121 
TT ti ncalahuininsginamedbadaaisadnenimnadpainenetl 25 
— RN Ni EF RT ee! 1 
Ns -dcahanocandinathaudaacéeestanmann 51 
i th, -cnedubnethebaseeesebaonwunpiy 26 
I 0: inoncainnechaulekapuigomiendinbineigee 59 
KANSAS 
EARL ERR AE i PANE St AGM 1 
DET .ntncgorocdnaniacdeatargnqnapland 69 
ES TR VI <A GE EE awe 43 
ST ts< aunhicningcundmommmaatnnnmeadipentaen 4 
SII ccssiidistsnaedebannaincaaeetvanhineaddgaimaiibasers 5 
SII isciicsianateqrinapicinedidcharemanaianndessaanaiienetmmes 8 
Sasa hacia cl aneneteintiongertiadpabelnendiagnnendias 1 
ae Re as Batis ation 25 
Poliomyelitis: 
DN snciiinalsesecbetinennnagdmeatmmmenna 1 
ST cnncinthsaineedaecatnnnadaaeine 1 
EE ST Pere ee 1 
pe 1 
I nimenseccccnecnnsseccesebitete 1 
AE EE See 1 
a oe ee 1 
EE ae Se eee 3 
4 ee ee oe re | 56 
SE eee Ss 16 
Ce! Ae Pe Dev 119 
pee BITE. ccccqussinccwnencccunsccesvteewes 2 
IN, ccccnncimaccsccnndnaggnaghiet 26 
LOUISIANA 
a 42 
Dat cauinnien nied unineme 25 
ST. iaenainigeneubeioninneinihansngieyit 1 
DI. oo. so aecindgeligenainebentinel 25 
EEE ae ee a 24 
PIR once cccccccccccccccccepnetesenat 1 
PUD... cisenabonwnnsennageannet 8 
IIINIEN, «.. consankaswnecccoututneinas 31 
Typhoid fever__..- SE Re EO 2 
WRI CONOR. . cnncceqcscccocecsccesencesce 16 
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MAINE 
Cases 
ETE we 10 
DIA . 6. oo cknccnnncequopgarshanpinsisse 4 
ea ns et 3 
I cn cncccccesstshossonttosseies 2 
ncknidtinnacscncinttimminiaabinryide 2 
ett cchuiniieninntcctsimpcdastininbie 1 
Dn oc even cuitinesenccnscoceencscsastisencles 10 
DPORIIIEIEE... cn concnccctocccecccctibthdsttinkbe 13 
OR OEE dice cccestaccccntsitadtianwediitiits 30 
ee 7 
PIE cnc ncntecnntvecqqnevsndbibididsne 14 
WR GI. « daciickcscccssadinlicsodieebss 32 
MARYLAND ! 
Cerebrospinal meningitis. ................-.-... 1 
ES ae eee 54 
ne a 39 
pO ee eae re 6 
GS GEIB. nccccaciccccaccaccecctunioceing 1 
iiiatiocimviccninasdnscansimningandis 18 
TENS CREIBERID.... . cccccccccccceccesacsse 1 
I iciniacwsncacucsdnckstncinescctinninnt 3 
i iicsdticnnddnctiocacesssicmauehienat 28 
BE icnicdtiecucnctnconnsennensstiggnemapean 31 
Ophthalmia neomatorum___..........-...-..--- 1 
Sindh cctcencccnctontqaeneesens 1 
Petia Ge <n. nc ccncecccccucsnttss 30 
PE BI 5. occ ccstdnccdansencnadbbiense 8 
I snc ccinsaictasotiintnciteninigesdehitmicctiaieniabmehnies 4 
Es ere ne 27 
NS icvncntintnancceedanscennasadedudeainin 1 
I bctincnicnnctnccccccnnetinaiidetatins 36 
PUES GEE nce cccnccececcncnccecudsisnscsse 40 
EE WIFE c ccncccccacccsescnsvcctbimesuase 1 
We SIR. «. c cccnccccdcnsadénnssssilasas 1 
I Ss cccccnatesncestamienecccese 54 
MASSACHUSETTS 
Cerebrospinal meningitis _..................-.- we 
intr cintcccheiasinginiiesiitdiaoniin 138 
Conjunctivitis (suppurative) _................. 24 
PE itnicccocathtutebiminecsciomparenne 112 
 iieciisinncdnectucuecesnnsntnenenereniet 1 
ERs, oncccichneneddommnehnameeahe 12 
PT mittiindiunendimvasacdintmbnangimigneamen 4 
pO aa ene 1 
0” ES a eee 1 
ES SOLE ae Be a 414 
ins cepencécctcadctnesevimcasntinpnadinnt 26 
Ophthalmia neonatorum... ..........-.....-.. 19 
ee Oe 
Be 95 
i pcincddambdbessnossconoetimdintn 4 
III snittsninnnind ccninitiaitadagmniantidia 179 
I HR incntnccdinnnsepnminibesecuin 2 
 Rnicincntinddbatintudtnctatatetabeuns 1 
Tuberculosis (pulmonary) ............-..--.-.- 102 
Tuberculosis (other forms) -..................... ll 
En adtncccunsashsecncscsnmnmenniih 16 


Pe Gs oso ncncccccnccnummedecsenes. OP 
4 Week ended Friday. 





MICHIGAN 
Cases 
PI. calenaccvncentbousionescntbaeklaae 106 
DN « X cutténd>adocbeasngansmnnennaadabid 49 
PU. de cninkscheenendcnnnebatindineluadtad 106 
Cen ne BI 173 
a cineuskcvtidteatectcmmd ise. ll 
EA ee Se EE ee 45 
po ARI EE Ss He 39 
rT GI oi centicconnesctcecestbbatittis 108 
MINNESOTA 
Ret te alae See aa & Sa 71 
III ons anise timenaitenbiok hide Guinadabaradetimentanedlh 84 
TL: oxic dundeeiniedn cnnbaceesatheghaahad 1 
RE i eters Bey hgepr se ie st eS 5 
IIR 05 Un gg.dldinddh undinineawaianaihinnnivan 2 
RE RE RE A I MRE 18 
Ee ET pes 2 Se eee ane 162 
SS wid dinsishierintichasndnchatedoeiuncratanenstindieaiainnl 1 
RES oe ae 90 
EI sncnicthimihpagicenneieminmuplewahad 4 
PPE, c.neckscnccnseuisndinedaaed Ur 
MISSISSIPPI 
III Tl. 5 a nnedhciccedagulinesoucsdininaanetiendiniginian 35 
ET TE St a 13 
yk EE a re 20 
MISSOURI 
CE BOE cen cnticcsconccessacgcodantentesad 33 
IEA... cnanecccraqcececenstactsnnamimsibal 78 
BIE... connccnscacectsdutensedusaudbuaeeead 19 
BIL. « cnccencququconcssstovbecschimmnnall 4 
BIIOD., 6 nc ccuccccwccgencenncenseccdsscdessnntk 9 
Ophthalmia neonatorum. ..........-------..-. 1 
I onecsedscndencesdeseseteaatinkens 25 
Pe cc cccnscennnesenveccctionndacess 4 
IO cancccecntscesousccosescespineduve 127 
Septic sere threst...........2...2000.ccncaqscvesce 1 
DERRTIBEE,. ccccncescecncccceeecesypsessenbedenes 2 
a yee 2 
a a 73 
Typhoid M06? ... .nccccccccccccceccnstesocssscne 25 
WU ROMS GOUER. . ..cccccevcescocccccqnesasent 40 
MONTANA 
SN BER cccctnacecctotsteinectattbostees 42 
SR IRINIS.. 2.00 cc cadnticcssenticcccnccccascscese 2 
RES a ikcdinnaphdiiniantiaterinimne mbit 1 
BIR. c naccecccccccccscssccessoonsnscucqaens 87 
DERTEES GOVER nn nccccconqsecscseqnsancsteiesith 37 
PIII. <n ciccoceccccesccccseccecqeccsiibtaes 1 
IIE. oi, cowacccanentesineneneesipitsiaa 3 
2 fee 14 
TOE CEs o cneccenantncncencecnccntinns 1 
NEW JERSEY 
Cerebrospinal meningitis ...................... 1 
CN MOE. nacecossnes scccousccuneasecqcesne lll 
DIGRERGIIB.. cocccccccccoccecceccscenaqussancsss 107 
ED. on cutadsenndoscsgnesiisubesetpatbads 3 
Measles . snaijihnbandentitaaseieaiepiareegeiin atid: ane 
DPRPUIRGIID..cccacactaccsuccxcnsocccccecheencets 113 
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NEW JERSEY—continued 
Cases 
Poliomyelitis....... ausscessnnesoecosesedsta 2 
Scarlet fever..... dockénencditeitnadeal 74 
Trachoma....... euasadnmnasusesunenpestidiiiail 1 
yk eee ee 23 
Whooping cough.......... meaneeneenncessétes oo @ 
NEW MEXICO 
CRse BEE. cccanscccecsecsencends eedivacuabes 6 
FRI, ctenctorengeocepegmnttatacseanconint 4 
DLL, cpepceuasnesvadebetabeesangmpnnoninne 2 
PUIG. .. .cnccccaccossesescccaseasccocequeteer 1 
EL ntnnnncngingticntnieeeedadiotin, sean 
TRE, waniarcousnsdscboagemesdoshGuhes 1 
BREET Gee Eicnqvocekensenbaceseeoshtnnppenahien 10 
I» occachocedectsunupsnatabenunninn 12 
EE BP ilnncdncegstangeseessinenegggunns 20 
PE GI ik inncaccenccnceecnscecsiniinna 15 
NEW YORK 
(Exclusive of New York City) 
Cerebrospinal meningitis .....................- 2 
SI as. ranacaduseniuncqeacetonemeniiien ll 
EL 14 
ee oe 6 
Lethargic encephalitis ......................... 3 
ee a ee ee 290 
BEE. ccunecesiecensnanseqnvbonsccncsinbavel 1 
POE cncccenscccessvsscasenssessttesvdes 170 
EEE BO asincnccccccasesecacincsccsestssnbe 145 
ED rcccdnocsadatcccnsncssscssestitek 4 
DE nccccegcccactsencqendestcenstaes BS.) 
WT MSNGENG COUR. . ccccnvdawiccassesdacicnctdecs 137 
NORTH CAROLINA 
SN i ctutnccttnedioaddddaictddsgcederots 17 
cnt rantdstdditmidioinssdaddelomanes 150 
COOSIRD TRON aiscicccccccdtecdcccccscccscscccl 2 
EE eee le > 12 
ES a. wt hen 7 
I ORNS FO sc icccccscdccccccdeccdctacus 6 
icnstocssandtnccnsancadtgueenoakin 4 
- | EE ace nee a a ee ee em M4 
ERR ERA A ae ae 26 
OKLAHOMA 
(Exclusive of Tulsa and Oklahoma City) 
es I en cdicreccactcatinuctudinddicbunbte 4 
Sn cosrttogdidbeddentecddonncenue 37 
Bl Rannintaguphinwssmvucaimmaditnddatacis 14 
Pie toncccdunmuntimmeindquameudacdetekees 56 
Fw nccedanguitipedagnndinmudcteisciih ee 4 
ES ee 6 
ES EES Sa een ee Re ae 12 
I ET a ah ae en tate nace 14 
RE Ee ane Bhi 1 
Typhoid fever: 
RR SEE SS Ree ae es ce sir 8 
EES SE ee 5 ae ae ie 8 
ESE LS RE + ar ee 83 
I nccindmitdbndinnacsemeanntiins 17 


4 Deaths. 





OREGON 

Cases 
EE 15 
a eee 21 
Influenza........ eupaguedptenpecentanaes 13 
EE ee IT ef 2 
SE eee | 19 
EE inenitiacashennnnsnodenaitionpe tein 16 
ll aiincnenanisuntsmnnsingntinnanidand tiie 85 
Begtie 6600 Gisel..ncccccccdcccescessccsbinlens: 3 
EEE Se eS 17 
A eee 6 
ce En ee 4 
Wr MOSEERG GOUGR.. .. ccccceccccassesetilissblalink 10 

SOUTH DAKOTA 
Re ol elt 1 
is abinciuscetudciabicebiasammceeen 12 
edie cuicdsadicamibaiederbisnteemeins 29 
Rh dnhins i ciicabibdesdocmitaiteheneese 3 
I ais ee eo er ee 2 
EE en ee a te. yf 16 
I a es Stee ee ee 2 
EF See ee rare ae aA ins 2 
0 STIR YEE ROE kt 7 
REET er beer eta! be ll 
TEXAS 
BOND. ccccvccteescceceow adic iss, 1 
PR nccadanbocddtncdessddblithuessuiiicy 17 
EE eS a oe Pets 3 
in cadicthnadigubaieedsdigddushninidadaediied 2 
ne eadataenckcekeniatoseunitneetbls 1 
CN Ee 16 
I nandnesentectnsstiamnaditiastoid 18 
| Ens Ee rey 10 
PN GIG. nccccecsnccccccnibboksceskex 10 
UTAH 
CRIED POE. ncn cbdcceeidesctdbthccccesccedtocs 48 
SUED. oreccccesseccensneengeeadpiwenss 7 
i cinedcrcnbaencdeyconsquecckeuetndinn 5 
BD, « coccccceqccnesanagsoseseasonnatepacae 8 
Gi cinanhsnenartoeprsapebcaccahininmeen 3 
PL dacectnascncudnhsbnmaeunchinmeeieii 15 
I leininninatinbaniaciticatsotaltgaimainamedi 4 
2 EN 
TES AE ET eS 20 
VERMONT 
Chicken poz............... Quewcccececcccccoese 17 
Rs cnccdbctacccadinecéccascsocceegenen 4 
EE Se Pre te as nell, 4 
Sl bnineddipsidndnddencstnnainntinpisipibtnn’s 19 
DU iichindingaegsubdeaeeneanigemenee 2 
Se iniiatthenidchirainathinheemmmcaaipuigennels 9 
Pe Gina ctaccsisdencvsjensanennae - 8 
WASHINGTON 

Cerebrospinal meningitis—Spokane........... 1 
otc ndcbacceupeosencecpuccnenpeiye 97 
I irernaisisn exces encaneiveicliibiticacpeplaeciiain aatiatin 20 
dd cnonccaseucentbmaniinendetnm 2 
Dc aninceccencenccceddédcenscidsdandabnes 3 
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Reports for Week Ended October 24, 1925 





WASHINGTON—continued F 

Mumps.. 23 

Poliomyelitis: 

_ King County. 1 
ee eee 1 
RR STE Ee ere 1 
Pndéonuneeupeecttbiiicdeenmepenbscads 2 
Pe dh ninvanlesigntenrcecmpadimapesicientelenstivaity 3 
. EON: Pen eee e 1 

Pe inedicctutcnptnnscaseecoonesiepess 93 

EE ee ee ciindes. Tae 

ES a AOE See EPH 6 

TE i vnicnncaiipatesninipsindiviadelsactihe 7 

Co Ce vee 19 

WISCONSIN 

Milwaukee: 

TS EES SEE ELE: tae Se 55 
a RE it SE ORAM nA de 25 
Pahl in cidsdnanecedadibesdeamiiines 1 
EE 6 SES ee & Se 2 
PERING dhl dugincxipitenccesubaghnencasenns 9 
Ophthalmia neonatorum - -.............-.. 1 
RD IL EELS B 
a RE Sa ERT eS 18 
EE RR RAG A A 6 
, 0 SE SS SS Se 5 
RL a eee 32 
DISTRICT OF COLUMBIA 

Cases 

I a ca ccanuseneidahebewetatnet 2 

ee ee aabiabinionn 17 

Lethergic encephalitis .......................<s 2 

6 Jicidinnunet atnlincaeaccnandsonsamnine 1 

EL vcsnanshnateanbbdiniaiaaebenntd 27 

BE INI sicstucadh cenaensiatheitnenaeaielgetsteainivrieinteniianins 26 

TG nibs ccnnegniecchadiutiithnkenebed 16 

RS EO a Seat ene Soe 1 

I Cin ccnccutibasewetingtnnimnint + 

NORTH DAKOTA 

eR ictinnck cree ininscnumepeniennvetn ll 

Se I eecnnndineuninangenteinbininite i 

BID a cc. nccccccscccbspbnbwoeditphpicc<degenl (ie 

EEL TT SON Hee 4 

I ccnp catthas3schccccnonequceeebues 6 

PE Rcncéinetsdnsensenasancoebnats a 














. 3S SOR 1S Ve 
WIE, anccicnabinnndenssimibiiis 


WYOMING 


NORTH DAKOTA—continued 


RO SEE 


WO CON 6 th de cednedittnduhechutencees 
SOUTH CAROLINA 


ITT biteitittsiniittnnisintecsaiceatiantessidnainnsieenin 
Whooping cough... 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 





Cere- 


bro- 
; Diph- Ma- 
spinal : : 
menin-| *heria laria 
gitis 





June, 1925 
Hawaii Territory-__. 
July, 1925 
District of Columbia 
September, 1925 

California 


District of Columbia 
Georgia 


— 


we Ben~ara~aee Broek 
~Barakboowoek 



































PLAGUE-ERADICATIVE MEASURES IN THE UNITED STATES 


The following items were taken from the reports of plague-eradi- 


cative measures from the cities named: 


Los Angeles, Calif. 


Week ended Oct. 17, 1925: 

Number of rats trapped 

Number of rats found plague infected 

Number of squirrels examined 

Number of squirrels found plague infected 

Number of mice trapped 

Number of mice found plague infected 
Date of discovery of last plague-infected rodent, Oct. 12, 1925. 
Date of last human case, Jan. 15, 1925. 


Oakland, Calif. 
(Including other East Bay communities) 


Week ended Oct. 17, 1925: 
Number of rats trapped 
Number of rats found to be plague infected 
Totals: 
Number of rats trapped Jan. 1 to Oct. 17, 1925 
Number of rats found plague infected 
Date of discovery of last plague-infected rat, Mar. 4, 1925. 
Date of last human case, Sept. 10, 1919. 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


Diphtheria.—For the week ended October 17, 1925, 37 States re- 
ported 1,742 cases of diphtheria. For the week ended October 18, 
1924, the same States reported 2,253 cases of this disease. One hun- 
dred and two cities, situated in all parts of the country and having 
an aggregate population of ‘about 29,000,000, reported 855 cases of 
diphtheria for the week ended October 17, 1925. Last year for the 
corresponding week they reported 924 cases. The estimated ex- 
pectancy for these cities was 1,151 cases. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 

Measles.—Thirty-four States reported 765 cases of measles for the 
week ended October 17, 1925, and 519 cases of this disease for the 
week ended October 18, 1924. One hundred and two cities reported 
386 cases of measles for the week this year and 193 cases last year. 

Poliomyelitis.—The health officers of 37 States reported 179 cases 
of poliomyelitis for the week ended October 17, 1925. The same 
States reported 203 cases for the week ended October 18, 1924. 

Scarlet fever—Scarlet fever was reported for the week as follows: 
Thirty-six States—this year, 1,589 cases; last year, 1,953 cases. One 
hundred and two cities—this year, 694 cases; last year, 786 cases; 
estimated expectancy, 606 cases. 

Smallpoz.—For the week ended October 17, 1925, 37 States reported 
109 cases of smallpox. Last year for the corresponding week they 
reported 328 cases. One hundred and two cities reported smallpox 
for the week as follows: 1925, 45 cases; 1924, 99 cases; estimated 
expectancy, 23 cases. 

Typhoid fever—Eight hundred and sixty-four cases of typhoid 
fever were reported for the week ended October 17, 1925, by 36 
States. For the corresponding week of 1924 the same States re- 
ported 640 cases of this disease. One hundred and two cities reported 
196 cases of typhoid fever for the week this year and 159 cases for 
the corresponding week last year. The estimated expectancy for 
these cities was 179 cases. 

Influenza and preumonia.—Deaths from influenza and pneumonia 
were reported by 95 cities for the week as follows: 1925, 537; 
1924, 513. 








Nevember 6, 1925 














no year earlier than 1915 is included. 
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City reports for week ended October 17, 1925 


The “estimated expectancy”’ given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
eonsideration may be expected to occur during a certain week in the absence of epidemics. 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reported in the corresponding week of the preceding years. When the reports include several 
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the n ean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given inthe 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 







It is based on 









Division, State, and 
city 











Population 


July 1, 
1923, 


Diphtheria 





Influenza 





Cases, 
esti- 
mated 
expect- 
ancy 


Cases 


Cases 
ported 


re- 


Deaths 
ported 





Mumps, 


sles, 
cases | cases 
re- _ re- 
ported | Po ted ported 
















NEW ENGLAND 





Maine: 
Portland - . 
New Hampshire: 
Concord 
Manchester......._. 






Vermont: 
Barre 
Burlington. ........ 

Massachusetts: 
Boston 
Fall River 
Springfield = 
Worcester. ......... 

Rhode Island: 
Pawtucket 
Providence 

Connecticut: 
Bridgeport 
Hartford__.. 
New Havea 














MIDDLE ATLANTIC 


New York: 








New Jersey: 
ae 





Trenton 
Pennsylvania: 
Philadelphia........ 
Pittsburgh 
Reading 
Scranton... .. 















EAST NORTH CENTRAL 


Ohio: 
Cincinnati_......... 
Cleveland .......... 
Columbus 
 - 

Indiana: 

Fort Wayne 
Indianapolis. ; 
South Bend. .....-. 
Terre Haute... 

Illinois: 

Chicago. .....-. 


















Springfield _........ 








! Population Jan. 1, 1928 


73, 129 


22, 408 
81, 383 
29, 234 


1 10, 008 
23, 613 


68, 799 
242, 378 


1 143, 555 
1 138. 036 
172, 967 


536, 718 
5, 927, 625 


127, 390 


1, 922, 788 
613, 442 
110, 917 
140, 636 


406, 312 
888, 519 
261, O82 
268, 338 


93, 573 
342, 718 
75, 709 
68, 939 


2, 886, 121 
61, 833 


0 2 
0 1 
0 4 
0 1 
0 0 
1 0 
7 47 
0 4 
3 4 
9 6 
0 2 
0 v 
0 9 
2 7 
3 3 








a 74. 
7 13 
0 4 
34 49 
0 31 
ll 4 
0 4 








2 14 
6 46 
4 7 
7 12 
1| 4 
3 22 
2 | 2 
0 3 
17/154 | 
0: 3: 
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0 0 2 
0 0 0 
0 0 0 
0 0 0 
0 0 8 
0 0 0 
3 5 12 
36 0 2 
2 0 tC) 
98 0 3 
0 0 1 
4 0 7 
ll 0 3 
1 0 5 
3 0 4 









6 5 6 
0 0 2 
10 6 34 
4 _ {| <a 
0 2 0 
1 © hoaccense 












1 0 7 
2 1 19 
1 0 9 
i) 0 4 
0 0 0 
3 2 ll 
0 0 3 
0 0 1 
7 5 39 
1 3 0 
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City reports for week ended October 17, 1925—Continued 





Division, State, and 
city 


Diphtheria 


Influenza 





esti- | Cases 


Mea- 

sles, 

cases 
re- 


ported 


Mumps, 


cases 


re- 
ported 


Pneu- 


monta, 
deaths 


re- 
ported 





EAST NORTH CENTRAL— 
continued 


SOUTH ATLANTIC 


Delaware: 
Wilmington. ._....- 
Maryland: 
Baltimore -........- 
Curmberland.......- 


Virginia: 
Lynchburg. .......- 
Norfolk a 







Huntington - 
Wheeling. _......... 





Wil 

Winston-Salem. ___-. 

South Carolina: 
Charleston _- 
Columbia -- 
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1 Population Jan. 1, 1920. 
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City reports for week ended October 17, 1925—Continued 





















































Diphtheria Influenza 
Population a> —_ Mumps, > 
Division, State, and July 1, POX, ! Cases, cases | c25e3 ae 
city 1923, cases | esti- | Cases | Cases | Deaths) “D. re- -~ 
estimated | | 'v.q| mated | _re- re- re- ted | Ported ted 
ported | expect-| ported | ported | ported | P® oer 
ancy 
EAST SOUTH CENTRAL 
Kentucky: 
Covinaten.........- 57, 877 0 2 4 0 0 0 0 0 
EERE 257, 671 2 12 2 1 0 0 1 8 
Tennessee: 
Memphis_.........- 170, 047 0 15 3 0 1 0 0 7 
Nashville..........- 121, 128 1 5 0 0 1 1 0 3 
Alabama: 
Birmingham -.....- 195, 901 1 7 6 1 0 0 1 0 
ea 63, 858 0 2 1 0 1 0 0 0 
Montgomery . ....-.-. 45, 383 0 3 1 0 0 0 5 0 
WEST SOUTH CENTRAL 
Arkansas 
Fort Smith ......... 30, 635 0 2 0 |) ea 0 athe 
Little Rock........-. 70, 916 0 2 1 P iséhebin 0 © leeneoves 
Louisiana: 
New Orleans. ...... 404, 575 0 11 7 3 1 0 0 8 
Shreveport ........- 5A, 500 0 0 0 0 0 0 0 0 
Oklahoma: 
Okiahoma City~._- 101, 150 0 3 2 4 0 0 0 2 
eX\as: 
I i ened 177, 274 0 ll & 0 0 0 0 0 
Galveston.......... 41), 877 0 1 1 0 0 0 0 1 
Houston. hotnaiad 154, 970 0 3 | 2 0 0 0 0 1 
San Antonio. .....- 134, 727 1 1| 1 0 1 0 0 1 
MOUNIAIN 
Montana: 
Billings eo ae 16, 927 0 0 0 0 0 0 2 0 
Great Falls......... 27, 787 11 1 0 0 0 0 37 1 
| aS eee ..  «§ ear 0 0 0 0 | ee 0 
Missoula. .........- 1 12, 668 0 0 1 0 0 0 0 0 
Idaho: 
ES Sar -* 22, 806 0 1) 1 0 0 0 0 0 
Colorado: 
a 272, 031 13 14 2 0 0} 1 2 4 
| SER SRCIER: 43, 519 1 3 8 0 0 0 2 3 
New Mexico: 
Albuquerque._.... 16, 648 0 1 1 0 0 1 0 0 
Arizona 
: Phoenix. _.......--- By) ©; Ween Bee 0 0 0 Ol. 0 
Ttah 
Salt Lake City..... 126, 241 10 3 5 0 0 1 12 5 
Nevada: 
a ee ee 12, 429 0 0 0 0 0 0 0 0 
PACIFIC 
Washington: 
ES 1315, 685 3 6 1 i] = eae 1 , =e 
We 104, 573 2 5 4 0}. aad 0 a 
aera 101, 731 1 3 7 0 0 0 0 3 
Oregon: 
ND. cach ododind 273, 621 4 7 23 0 0 2 5 2 
California: 
Los Angeles. ....... 666, 853 14 38 12 6 2 3 6 12 
Sacramento... ...... 69, 950 2 2 2 0 0 3 0 3 
San Francisco... _-. 539, 038 ll 17 12 2 1 3 5 4 
1 Population Jan. 1, 1920. 
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Scarlet fever Smallpex Typhoid fever 
ny be gh 
0- 
Division, State, | Cases, Cases, sis, | Cases cough, 
and city esti- | Cases | esti- se Desthe Guth esti- | Cases | Deaths! cases 
mated| re- | mated mated] re- | re- sp | ue 
expect-| ported expect- ported parted ported expect-; ported’ ported | ported 
ancy ancy ancy 
NEW ENGLAND 
Maine: 
Portland __.-_. 1 5 0 0 0 0 1 0 0 8 19 
New Hampshire 
oncord__..... 1 0 0 0 0 1 1 0 0 0 10 
Manchester_._- 1 7 0 0 0 0 0 0 0 0 il 
Nashua___....-. 0 0 0 0 0 1 0 0 0 0 ot) 
Vermont: 
re 0 0 0 0 0 1 0 0 0 0 1 
Burlington... 1 0 0 0 0 0 0 0 0 0 7 
Massachusetts 
TE codbane 24 22 0 0 0 12 4 3 1 21 186 
Fall River_.... 1 1 0 0 0 5 2 2 0 5 26 
Springfield... 5 8 0 0 0 1 0 0 0 0 30 
Worcester. .... 7 6 0 0 0 2 0 1 0 13 43 
Rhode Island: 
Pawtucket . -_- 1 0 0 0 0 0 0 0 0 2 18 
Providence... 1 4 0 0 0 3 1 1 0 3 52 
Connecticut: 
Bridgeport. -.. 3 3 0 0 0 1 1 1 0 4 33 
Hartford _-...- 3 1 0 0 0 1 1 1 0 5 44 
New Haven. -. 4 3 0 0 0 0 3 1 0 8 44 
MIDDLE ATLANTIC 
New York 
Buffalo. _-_...- 13 10 0 0 0 6 2 2 0 ll 142 
New York_..-- 56 51 0 0 0 194 29 28 6 49 1,323 
Rochester - .... 6 5 0 0 0 4 1 0 0 8 71 
Syracuse. ..... 6 1 0 0 0 1 1 1 0 14 46 
New Jersey 
Camden....... | ae | SE SS ae  , ee eS See: Se 
Newark . .....- 7 5 0 0 0 4 3 1 1 13 103 
Trenton __..... 0 2 0 0 0 3 1 5 0 43 
Pennsylvania: 
Philadeiphia_ - 34 40 0 0 0 39 13 12 1 32 478 
Pittsburgh. - .- 25 22 0 OF Eh nincempelprascbinn 4 D tranuage | 
Reading --.-....- 1 6 0 0 0 0 1 0 0 4 21 
Scranton. -...-. 1 0 0 ee ee 0 _ DB kiteoses 
EAST NORTH CEN- 
TRAL 
Cincinnati_.... 10 7 0 0 0 4 1 21 0 12 120 
Cleveland -.-._- 18 14 0 0 0 12 4 2 0 55 166 
Columbus... - 7 6 1 0 | 0 3 2 4 0 1 76 
_ een 8 8 0 0 | 0 8 4 6 1 5 7 
Indiana: 
Fort Wayne... 1 1 1 0 0 2 0 2 1 1 23 
Indianapolis__-. 7 0 1 ry 0 2 2 4 1 3 103 
South Bend --- 2 2 0 1 0 2 0 0 0 0 14 
Terre Haute_-_- 1 7 0 1 0 1 0 0 1 0 21 
Illinois: : 
. 72 64 1 0 0 39 7 5 3 39 587 
meadé. 2 1 0 0 0 0 2 0 0 0 23 
Mich gan: 
Detroit_....... 44 72 3 1 0 20 5 5 0 30 276 
. SSSR 7 7 0 0 0 1 0 1 0 2 16 
Grand Rapids- 6 ll 0 0 0 0 0 0 0 i) 34 
Wisconsin: 
Madison -..... 1 0 0 0 0 0 0 0 0 0 10 
Milwaukee. .-. 19 7 1 0 0 4 1 0 0 40 106 
Racine. -.-..-.. 3 1 0 0 0 0 0 0 0 13 15 
Superior......- 2 6 0 0 0 2 0 0 0 0 16 


1 Pulmonary tuberculosis only. 
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Scarlet fever Smallpox Typhoid fever 
yg Whoop- 
culo- ing 
Division, State, | Cases, Cases, sis, | Cases cough, ‘- w 
and city esti- | Cases | esti- | Cases | Deaths | deaths; esti- | Cases | Deaths! cases eauses 
mated} re- | mated) re- re- re- | mated! re- re- re- 
expect-| ported/expect-| ported} ported | ported/expect-| ported! ported | ported 
ancy ancy ancy 
WEST NORTH CEN- 
TRAL 
Minnesota: 
DEE. Sanbece 3 ll 0 0 1 1 0 17 22 
Minneapolis... 20 77 1 0 0 1 1 0 1 0 89 
St. Paul _._. 9 21 3 0 3 2 0 0 62 
Iowa: 
Davenport - ..- 1 1 0 (ee eee 0 | ae 2, eapcocece 
Sioux City ...- 2 1 0 _ | RE A Sees 0 | ae , ) rr 
Waterloo. ...-- 2 6 0 REN Ue 1 B, Messpana ieabases 
Missouri: 
Kansas City__- 7 5 0 0 0 6 3 1 1 4 74 
St. Joseph _.... 3 2 0 0 0 6 0 0 1 0 33 
St. Louis. ..... 24 32 0 0 0 14 4 5 1 10 195 
North Dakota: 
eee 1 1 1 0 0 1 0 0 0 7 8 
Grand Forks... 1 0 0 OP Ricwcasethedubad 0 | Pen Bieeaabese 
South Dakota: 
Aberdeen... ... 0 1 0 Se eee. 0 |, Sa O}<cccce, 
Sioux Falls. -.. 1 8 0 0 0 1 0 0 0 0 s 
Nebraska: 
Lincoln....... 4 0 0 0 0 0 0 1 0 0 2 20 
Omaha. ....... 3 12 1 0 3 3 1 0 0 0 48 
Kansas: 
Topeka_...... 1 6 0 0 0 1 0 1 0 0 13 
Wichita ...... ; 2 1 0 0 0 0 1 1 0 1 27 
SOUTH ATLANTIC 
Delaware: ; 
Wilmington... 1 2 0 0 0 1 2 0 0 0 31 
aryland: 
Baltimore___... 10 7 | ee 1h 9 0 26 222 
Cum berland_. 6 1 0 0 0 0 0 0 0 1 ll 
Frederick __.... 0 0 0 0 0 0 0 0 0 0 2 
— of Colum- 
ia: 
Washington - .. 10 23 0 0 0 9 4 3 1 0 160 
Virginia: 
Lynchburg... 1 3 0 0 0 0 1 2 0 1 4 
Norfolk__...... 1 1 0 0 0 5 0) 2 1 a iihadese 
Richmond_.... 6 13 0 0 0 2 2 0 0 1 46 
Roanoke....... 2 1 0 0 0 0 1} 2 1 4 13 
West Virginia 
Charleston - - .. 1 0 0 0 0 2 1 10 1 0 20 
Huntington - _. 1 2 0 0 0 2 0 1 1 0 21 
Wheeling... -... 2 5 0 0 0 1 2 5 0 0 24 
North Carolina: 
Raleigh........ 2 4 0 0 0 3 0} 0 0 1 12 
Wilmington. .. 1 2 0 0 0 0 0 0 0 0 y 
Winston-Salem 2 2 0 3 0 2 ae 0 0 1 13 
South Carolina: 
Charleston . ... 0 0 ) 0 0 2 2 0 0 0 25 
Columbia... .- 1 0 0 | PEL PP Dd 1 0 2 |) rr 
Greenville... ... 1 0 0 0 0 1 1 0 0 1 8 
Georgia: 
Atlanta__...... 6 2 1 0 0 7 2 0 2 0 76 
Brunswick... . 1 0 0 0 0 1 0 0 0 0 2 
Savannah -_... 1 1 0 0 0 3 2) 0 0 1 39 
Florida: 
St. Petersburg. 0 0 0 0 0 1 0} 0 0 0 12 
Tampa........ 1 0 0 0 0 1 1} 1 0 0 23 
EAST SOUTH CEN- 
TRAL 
Kentucky: 
Covington..... 2 0 0 0 0 0 i) 0 1 0 27 
Louisville... .. 4 x 0 0) 0 6 3 3 2 1 70 
Tennessee: 
Memphis._.... 4 S 0 0 0 2 3 6 0 3 63 
Nashville... 4 3 0} 0 0 3 3 12 2 0 39 
Alabama: i 
Birmingham..J 6 7 e| 7? 0 3 4 2 1 0 “4 
Mobile — 1 1 0) 1 0 1 1 0 0 0 19 
Montgomery - 1 uv 0) 0 0 0 + 0 0 1 M4 
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City reports for week ended October 17, 1925—Continued 


































































































Scarlet fever Smallpox Typhoid fever 
Tuber- Whoop- 
oe ‘ne Deaths 
Division, State, | Cases, Cases, sis, | Cases cough, a 
and city esti- | Cases | esti- | Cases | Deaths | deaths) esti- | Cases | Deaths! cases causes 
mated! re- | mated! re- re- re- | mated] re- re- re- 
expect-| ported expect-| ported ported | ported expect-| ported, ported | ported 
ancy ancy ancy 
WEST SOUTH CEN- 
TRAL 
Arkansas: 
Fort Smith___. 1 0 0 a ee 0 |) 4, ee 
Little Rock... 2 2 0 | a ee ee 1 Oh .dcneses _, ees 
Louisiana: 
New Orleans _- 3 2 0 0 0 10 5 4 1 s 131 
Shreveport. ... 0 1 0 0 0 2 0 1 1 0 20 
Oklahoma: 
Oklahoma. -.--. 2 1 0 0 0 0 1 3 1 0 20 
Texas: 
ae 4 4 0 0 0 2 2 4 0 1 45 
Galveston - 0 1 0 0 0 0 1 0 0 0 6 
Houston._-__.. 0 0 0 0 0 1 0 0 1 0 47 
San Antonio, _- 0 2 0 0 0 8 0 1 0 0 56 
MOUNTAIN 
a: 
Billings. __...-- 0 0 0 0 0 0 1 0 0 1 
Great Falis-_- 1 1 0 0 0 0 0 0 2 7 
Helena. _.....- 0 1 0 0 0 0 0 0 eee 2 
Missoula - -..-- 0 0 0 0 0 0 0 0 0 1 5 
Idaho: 
ae 0 0 1 3 0 0 0 0 0 0 4 
Colorado: 
Denver_-_...... 5 2 1 0 0 s 3 1 1 8 65 
oe 1 0 0 0 0 2 1 1 {a 12 
New Mexico: 
Albuquerque. - 0 9 0 0 0 3 2 1 0 0 ll 
Arizona: 
ES ae ) = 0 0 , 4 SEE. 0 Di casindeal 16 
Utah: 
Salt Lake City. 2 1 0 0 0 4 2 3 0 1 34 
Nevada. 
Si ccuhiwons 1 0 0 0 0 0 0 0 0 0 1 
PACIPIC 
Washington: 
<a 7 Q 2 | as eer 2 ee |) a 
Spokane... ... 5 4 3 7) SSS RR 1 _) Renae | eae 
Tacoma. ...... 1 2 0 2 | 0 0 0 1 0 2 | 22 
Oregon: 
Portland. - ---. 6 12 3 0 0 1 2 1 0 4 a Sa 
California: | 
Los Angeles- -. 10 19 1 8 0 15 5 4 0 17 181 
Sacramento. _ | 2 3 0 4 0 2 1 0 0 0} ba] 
San Franeisco.) 6 12 0 3 0 ) 2 0 0 | 8 132 
| j 
Cerebrospinal] Lethargic Poliomyelitis (infan- L 
meningitis | encephalitis Pellagra tile paralysis) | Typhus fover 
Division, State, and Cases, 
y esti- 
Cases Deaths | Cases Deaths | Cases| Deaths| mated | Cases} Deaths |Cases| Deaths 
ex pect- 
ancy | 
—s — | 
NEW ENGLAND | 
Maine: 
a 0 0 0 0 0 0 0 1 1) 0 
Massachusetts: ! 
aa 0 1 0 0 0 0 2 1 0 0 
Fall River_....._. ! 0 0 0 0 0 | 0 0) 2 0 0 0 
Rhode Island: } 
Providence _..._.. 0 0 0 0 0) 0 0! 2] 0 0 0 
Connecticut: | 
ER 0) 1 ( ( 0) 0 0| 0 0 0 | 0 





65090° —25f 3 
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Cerebrospinal Lethargic | | Poliomyelitis (infan- |». - 
| meningitis encephalitis Pellagra tile paralysis) Typhus fever 
Rea SOEs OE C | 7 
Division, State, and | Cases, | 
city | | } | esti- | 
\Cases| Deaths Cases Deaths Cases|Deaths mated |Cases Deaths Cases| Deaths 
| | expect } | | 
ete Da | ancy | | rary 
MIDDLE ATLANTIC | | 
| ' 
New York: 
Buffalo ats 1 0 | o| oO 0 0 0 4 0 0 
New York City..| 2] 3} 12 3 0 0 15; 15} 6; 0 0 
Rochester_......-- 0 0 0 | 0 0 0 0 2 0 | 0 0 
New Jersey | 
Newark. ........... 0 0 0 0 0 0 | 1 1 | 0 | 0 0 
Pennsylvania: | | 
Philadelphia__-_--| 1} 1 6 0 6 | 0 0 0 | 0 0 0 
EAST NORTH CENTRAL 
Ohio: | 
Cineinnati_.......| 0 0} 0} o 0} 0 1 1 | 1 0 0 
Cleveland. _...... 5 0 0 0 0) 0 1 5 2 0 0 
Indiana: | | | 
indianapolis_..... 0 | 0 0| 0 0 | 0 0 3 0 0 0 
Illinols. | | } wal 
 eeeeeee ae 0 0 0 0 0 5 3 | 0; oO 0 
Michigan: | | | | 
a | 1 1 0 0 0 | 1 1 0 0) 0 0 
Wisconsin: } 
Milwaukee _....--| 0) 0 1 1 0 0 1 0 0 | 0 0 
WEST NORTH “ENTRAL | | | 
Minnesota: 
Minneapolis.....-. | 0! 0 0 0 0 | 0 0 1 | 0 0 0 
Sea 0| 0 1 0 6 | 0 0 1 0 0 0 
Iowa: 
Sioux City_....... 0 0 0 0 0 0 0 1 0 0 0 
Missouri: | 
Kansas City_..... | of 0 0 0; 1] 1 i] 2 1} 0 0 
~Nebraska: | 
Omaha...--.-...-) 0} 0 0 0 0 0 0 7 | 2 0 0 
SOUTH ATLANTIC | | | 
Maryland: | 
Baltimore........| 1 | 1) 0 o| oO 0 1 0 o| 0 
District of Columbia: 
Washington. ._... 0 0 0! 0 0 0 0 1 0 0 0 
Georgia: | ' | 
0 0 0 0 0 1 1 0 0 0 | 2 0 
EAST SOUTH CENTRAL | 
} 
Kentucky: | 
Louisville... ..... ae 0 0 0 0} 0 0 4 2; 0 0 
Tennessee: } | | 
Memphis__...._-.| 0 | 0 0 0 1| 1 0 0 0 0 0 
Alabama: ! } 
Birmingham_. 0 | 0 0 0 0 0 | 0 1} o; oO 0 
WEST SOUTH CENTRAL | | | | 
Arkansas: 
Little Rock... | 9 0; 0 o| 1 0} 4 Lied af 7 
Louisiana: i | " { | | 
New Orleans 0 | o| 1 i} 0 1! 0 0; oO} 0 
Shreveport... .... 7) 0} 0 0 0 1 | 0 0) 0 0 | 0 
Texas 
| See 0} 0 0 0 0 0) 0! 1 | 0 0) 0 
MOUNTAIN | } 
Montna: 
Great Falls___. 0 | 0 0 0; oO 0 | 0 1 0 0 0 
Colorado: | | } | 
Denver 0 | 0; oO 1 0 0 | 1 0 0 0 0 
Utah | | } 
Salt Lake City 1 0 0 0 0 0 0 0} 0 0 0 
PACIFIC 
| | | 
Washington: | | | 
Seattle............| 0] 0} 0 0 0 0 0 1 0 0 0 
Tacoma... .... sae 0) 0} 0 0! 0 0 0| 3 0 0 0 
California 
Los Angeles 0 0 0 0 | 0 0 1 1 0 | 0} 0 
San Francisco | 0} 0 0 0 | 0 0 0 1 0 0 | 0 
1 Dengue—Mobile, Ala., 1 case; Dallas, Tex., 1 case, 
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The following table gives the rates per hundred thousand popula- 
tion for 103 cities for the 10-week period ended October 17, 1925. 
The population figures used in computing the rates were estimated 
as of July 1, 1923, as this is the latest date for which estimates are 
available. The 103 cities reporting cases had an estimated aggre- 
gate population of nearly 29,000,000, and the 96 cities reporting 
deaths had more than 28,000,000 population. The number of cities 
included in each group and the aggregate populations are shown in 
a separate table below. 


Summary of weekly reports from cities, August 9 to October 17, 1925—Annual rates 
per. 100,000 population ! 


DIPHTHERIA CASE RATES 























| Week ended— 
Aug. | Aug. | Aug. | Sept. | Sept. | Sept. | Sept. | Oct. | Oct. | Oct. 
15 22 29 5 12 19 26 3 10 17 
SS Se ae | 80 | 70} 275) #72) 96] 99] 4102] S121) 6154] 7155 
New Engiand................. | 92 52 42| 45 77| 144 84 77 99 124 
Middle Atlantic. -°~~7777-7-] 78 73 63 | 62 89 83 81 884) $155 7129 
East North Central__........- 72 55 72 61 75 81 113 9140 164 174 











West North Central__..._-___- 113} 102} 18} 102) 145] 149] 155] 195| 207 236 
South Atlantic... _........| 7 64| *73/ 113| 127 94} 117] 225] 191 224 
East South Central _.......... 34 63 40 34 80 80 63 69 97 97 
West South Central_..__._--_- 51 60 97 32} 125 60 79 65 83 93 
"titi aetegiagttateentreatae 162 7 172} 315| 200] 224] ¢195| 134] 200 162 
ea ntcrtkc cca scisensticcens 84} 104| 110 280 78| 136] 107] 107] 107 110 








MEASLES CASE RATES 

















! 

| i een —— 48 a1 | 128 | 322 23 30 | ‘36 | 540 653 770 
eee eee 129 97 | 89 | 52 94 112; 184 250 385 447 
Middle Atlantic_.............. 57 38 | 34 | 25 25 34 32 §32 624 166 
East North Central _........_. 37 19 | 22 | 21 17 24 | 24 9 26 26 25 
West North Central_.......__- 30 6 4 6 4 10 6 s 6 10 
South Atlantic........... ilinted 43 35 225 25 23 16 31 25 16 55 
East South Central __......._- 17 6 ll 0 0 6 ll 11 ll 6 
West South Central__....--- 9 9 | 0 0 5 5 | 0 0 0 0 
TE a. 19 29 29 0 10 10; 429 10 38 10 
Sestivnetlcesaiedetanind 20 12 | 6| 328 9 15} 2 3 12 2 























SCARLET FEVER CASE RATES 























| l 
ee a See x0 | 53 | 240! 356/ 54 63 +66 | $87 | 113] 7125 
New England__............--- 84 92; 7) 47 65 62 47 89 109 132 
Middle Atlantic__........____- 36 3; 27| 30] 31 47 49} 849] ®)11 173 
East North Central _........_. 58 58 | | 62 | 61 62 70 | *104 117 151 
West North Central..........- 137 1447} 112] 125] 114 151 147 195 135 276 
South Atlantic............._.. 41 43; 741) 59| 57 39 66/1 69 98 137 
East South Central___....___- 40 34; 2] 143] 120 57 80! 80] 132 14 
West South Central_...._.___- 70 5i | 19} 37] 32 2 14 51] 65 56 
SIE os void. ccatietamnes: 95 67 29) 76 33} 166) 488) 181 153 48 
terme saa 87 “4 | 70! %52 38 67 81 9) 107 142 
} | 














1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1923. 

? Greenville, 8. C., not included. 

Spokane, Wash., not included. 

‘ Helena, Mont., not included. 

5 Pittsburgh, Pa.. and Superior, Wis , not included. 

* New York, N. Y., not included. 

7 Camden, N. J., not included. 

§ Pittsburch, Pa., not included. 

* Superior, Wis., ot included. 
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Summary of weekly reports from cities, August 9 to October 17, 1925—Annual rates 
per 100,000 population—Continued 


SMALLPOX CASE RATES 








Week ended— 
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1 Greenville, 8S. C., not included. 

’ Spokane, Wash., not included. 

4 Helena, Mont., not included. 

5 Pittsburgh,, Pa., and Superior, Wis., not included. 
* New York, N. Y., not included. 

7 Camden, N. J., not included. 

§ Pittsburgh, Pa., not included. 

* Superior, Wis., not included. 
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November 6, 1925 


Number of cities included in summary of weekly reports and aggregate population 
of cities in each group, estimated as of July 1, 1923 





Group of cities 


| Number 

of cities 

reporting 
cases 


Number 
of cities 

reporting 
deaths | 


Aggregate 
population 
of cities 
reporting 
cases 


! 

Aggregate 
| population 
of cities 
|} reporting 

deaths 





New England 
Middle Atlantic 


West North Central 
South Atlantic 


28, 977, 311 














2, 098, 746 
10, 304, 114 
7, 135, 899 
2, 515, 330 


| 28, 321, 626 
2, 098, 746 
10, 304, 114 
7, 135, 899 
2, 381, 454 
2, 542, 498 
911, 885 

1, 023, 013 
546, 445 
1,377, 572 














FOREIGN AND INSULAR 


CHINA 


Cholera— Foochow—September, 1925.—An outbreak of cholera has 
been reported at Foochow, China, with a total of 19 cases with 9 
deaths reported from September 6 to 19, 1925. The disease was 
stated not to be epidemic, but to be unusually virulent in form. 
In a fatal case, which was stated to be typical, death occurred within 
12 hours after onset of the disease. 

Cholera—Shanghai—J uly-September, 1925.—Information received 
under date of September 30, 1925, shows an estimated occurrence 
of cholera at Shanghai from the date of outbreak in July to Septem- 
ber 30, 1925, of 2,000 cases occurring in the native population and 
58 in the foreign population. The reported mortality was 203 deaths 
of natives and 15 of foreigners. It was stated that complete statis- 
tics of occurrence of cholera among natives were not available. 





CZECHOSLOVAKIA 


Communicable diseases—April—June, 1925.—During the period 
April 1 to June 30, 1925, communicable diseases were reported in 
Czechoslovakia as follows: 





Provinces showing greatest number of 








Disease | Cases | a enaes anal deathe 
Anthrax LE eS a ae oe ae ae | i) SORE Slovakia: Cases, 6. 
Cerebrospinal meningitis --.................---.- | 45 22 | Bohemia: Cases, 15; deaths, 12. 
Diphtheria SRE AT SPEEA Ee | 814 | 63 | Bohemia: Cases, 370; deaths, 34. 
RSS Sas ees | 146 | 12 | Russinia: Cases, 67; deaths, 10. 
NE iol cd iain ew ngicndinddennant piibeuiennite | Oe Peetesaded Russinia: Cases, 81. 
SS SR Se SP | | Ssetare Bohemia. 
ERE es 12 | 1 | Bohemia: Cases, 11; death, 1. 
3 EE ae ase 2, 396 | 73 | Bohemia: Cases, 1,369; deaths, 37. 
SRR SER. Ar 3 | 1 | Slovakia. 
SIE TRS EE SORE LI EE EI, 1,001 |........| Slovakia: Cases, 463. 
TET LRG ANAT EAS Rie 1, 187 | 123 | Bohemia: Cases, 457; deaths, 56. 
| ES sa Se citimeidinetedee | DB Uicadinaiien | Russinia: Case, 1. 





Population, 13,611,349. Largest areas of population, Bohemia, Moravia, Slovakia. 


Rabies.—During the period under report a fatal case of rabies, 
occurring in Bohemia, was reported in Czechoslovakia. 


ECUADOR 


Plaqgue—Guayaquil—September 16-30, 1925.—During the period 
September 16 to 30, 1925, four cases of plague with two deaths were 
reported at Guayaquil, Ecuador. 

Plaque-infected rodents.—During the same period, out of 11,155 
rats taken at Guayaquil, 55 rats were found plague infected. 

(2498) 
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ESTHONIA 


Communicable diseases—August, 1925.—During the month of 
August, 1925, communicable diseases were reported in the Republic 
of Esthonia, as follows: Diphtheria, 27 cases; measles, 1; scarlet 
fever, 47; tuberculosis, 78; typhoid fever, 85; typhus fever, 1. 

Leprosy.—During the same period, two cases of leprosy were re- 
ported in Esthonia. Population, 1922, 1,110,538. 


GIBRALTAR 


Mortality and communicable diseases, 1924.—During the year 1924, 
254 deaths were registered at Gibraltar, in addition to 44 deaths of 
persons landed from ships or brought into the town for treatment. 
The population was estimated at 17,324. Communicable diseases 
were reported during the year as follows: Influenza, 955 cases; 
typhoid fever, 17; measles, 147; diphtheria, 19; smallpox, 6; Malta 
fever, 4; poliomyelitis, 2; paratyphoid fever, 5. 


LATVIA 


Communicable diseases—Auqust, 1925.—During the period August 
1 to 31, 1925, communicable diseases were reported in the Republic 
of Latvia, as follows: Diphtheria, 40 cases; dysentery, 64; measles 
68; mumps, 10; paratyphoid fever, 2; scarlet fever, 110; typhoid 
fever, 136; typhus fever, 3; whooping cough, 45. 

Leprosy.—During the same period two cases of leprosy were re- 
ported in Latvia. Population, estimated, 1,850,000. 


MADAGASCAR 


Plague—Tananarive Province—Augqust, 1925.—During the month 
of August, 1925, 51 cases of plague with 47 deaths were reported in the 
Province of Tananarive, Madagascar, of which five cases with five 
deaths occurred in the town of Tananarive. The occurrence was 
distributed by type, as follows: Bubonic, 20 cases; pneumonic, 20; 
septicemic, 11. 

MEXICO 

Antimosquite measures—Smallpox—yY ucatan.—A report dated 
October 16, 1925, shows continued active application of antimosquito 
measures in Yucatan during the latter part of September and to 
October 10. 

The smallpox outbreak previously reported in Yucatan was stated 
to be under control. Up to the date of the above report but two 
cases had been notified in Merida, where control measures had 
been promptly instituted.! 





Ee ————_——- _ - ——— 





1 Public Health Reports, Oct. 16, 1925, p. 2243. 
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Foot-and-mouth disease— Tabasco.—On October 17, 1925, foot-and- 
mouth disease was reported still present ' in the State of Tabasco. 
The reports were at variance with regard to the extent and severity 
of the disease. 

Fumigation of vessels discontinued at Tampico.—The chief sanitary 
officer has ordered discontinued the fumigation of vessels at Tampico, 
stating that six months had elapsed since the discovery of a plague- 
infected rat at that place. 

Unidentified disease— Mexico City—According to the Mexican 
press dated October 15 and 17, an unidentified contagious disease 
with rapidly fatal termination had appeared in Mexico City. The 
later report stated that it had been diagnosed as influenza. 


SWITZERLAND 


Law providing for measures against tuberculosis.—According to 
information furnished by the American consul at Zurich, the Federal 
Council of Switzerland has recently passed a law providing for anti- 
tuberculosis measures, the cost of which is estimated to be from 
3,000,000 to 4,000,000 francs annually for actual antituberculosis 
work and 500,000 francs to be devoted to insurance against the disease. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


The reports contained in the following tables must not be considered as complete or final as regards 
either the lists of countries included or the figures for the particular countries for which reports are given. 


Reports Received During Week Ended November 6, 1925 ? 

















CHOLERA 
Place Date | Cases | Deaths Remarks 
China: | 
RSE ee ee eee Sept. 6-19......... 19 9 | Stated to be severe in type. 
| EATS °f St 2 | 2 
TS RSP SR a SS a ee ee July-Sept., 1925: Cases, native, 
2,000; foreign, 58. Deaths—na- 
tive, 203; foreign, 15. 
Philippine Islands: 
nd sce bcmcgesy Ge Peeidndddibels S 6 
Rizal Province...........--. i Ce wnesin 3 3 
i 
PLAGUE 
Ceylon: | | 
a” oe: SE a ee SE Ree Sept. 18, 1925: Plague in rats. 
Ecuador: | 
Guayaquil................. Sept. 16-30... 4 2| Rats taken, 11,155; found infect- 
i, 55. 
ed, 


Indo-China (French:) 
GRR. wccccdcancansneuiie Aug. 31-Sept. 13__- 2 1 | Including 100 square kilometers 
of surrounding country. 











Java: 
Se Sept. 5-11 ......... 46 44 | Province. 
I a i | Aug. 23-29........ 1 | 1 
Madagascar: 
Co Te a Se Rngretpaeliiiianal | August, 1925: Cases, 51; deaths, 
| 47. Type—bubonic, 20 cases; 
| pneumonic, 20; septicemic, 11. 
Tananarive Town__........ Aug. 1-31......... 5 
EES ISIS SPR Ee es Sept. 18, 1925: Plague-infected 
rats found. 
Siam: | 
en a ee ee neieeaamaaiieal Sept. 18, 1925: Plague-infected 
| | rats found. 








! Public Health Reports, Oct. 16, 1925, p. 2243. 
? From medical officers of the Public Health Service, American consuls, and other sources. 
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d- CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
" FEV ER—Continued 
ty Reports Received During Week Ended November 6, 1925—Continued 
SMALLPOX 
ry mae 
0 Place Date Cases | Deaths Remarks 
0, r 
24 Brazil: 
DAA... anthdethhn«<piinkdines Sept. 19-26........ ea 
Rio de Janeiro... ........-- Sept. 19-26.......- 30 14 
an Canada: — | 
Ontario— 
se A ecdcnedvnmace FL ee F Weuhedubes 
China: 
he EE eee a | Sept. 13-19__...._. Se caial Present. 
CSE -| Sept. 13-26........ S bbe } 0. 
Czechoslovakia. ............... CS Edisdeeesait at see Lesebbedl Apr. 1-June 30, 1925: Cases, 3; 
| deaths, 1. Occurring in State 
of Slovakia. 
I os She enccccagcenscece)sagecccastingabicessdpseshdbeanens | Year 1924: Cases, 6. 
Great Britain: 
to England and Wales-..._.._- | Oct. 4-10........-- 2 
, Neweastle-on-T yne--._..... LL 3 =e Nikivekioanatd 
2 l i RS Ts . See | eee 
a Indo-China (French): | 
ti- Ra <otédaadiidusdiinincden | Aug. 31-Sept. 6._.- 2 1 | Including 100 square kilometers 
| of surrounding country. 
Java: } 
m ee | Aug. 23-29........ 104 23 | 
.- Mexico: | | 
31S A eee St ee ) eee 
se BEGG CRF. gcc naceccenes | Sept. 27-Oct. 3___- 7) See | Including municipalities in Fed- 
aU | eral District. 
San Luis Potosi_........... ee ee | 
Spain: 
RRS TERR ff SS (ae 1 
ER Tunis: 
, ssw erence Sort eit: Sept. 30-Oct. 6... 12 
rds 
en. 
TYPHUS FEVER 
Chile: | | 
— «is ccetmnicntipiiging Se eee | 1 
| SES eee eee ern  chpecuees Apr. 1-June 30, 1925: Cases, 1; 
sete | occurring in province of Rus- 
| sinia, 
ROR ot SPL: LE Aen? —_—: Be ae .| Aug. 1-31, 1925; Cases, 1. 
| EES 29 SU ROR | Le waalisdandibuinad Aug. 1-31, 1925: Cases, 3. 
ive, Mexico: | ; | | ‘ ee 
na- Mexico City. ..............| Sept. 27-Oct. 10--_- Oe Uisvehusaed Including municipalities in Fed- 
eral District. 
Palestine: 
SG Aodaainenianiccenmeenae ' Sept. 22-28_....._. eles 
' j | 
Reports Received from June 27 to October 30, 1925! 
CHOLERA 
ect- Place Date | Cases | Deaths | Remarks 
| | | 
aos Algeria 
ck tinhatienedebotgiea May 11-20__...--- 9 Rates te 
i cctiatiocainsiewitemankt CAE naenaeeeee|anen--s-feconcnos- Jan. 25-June 27, 1925: Cases, 172; 
SRN a conacecansbucnan May 10-16__.___.. 2 | 2| deaths, 120. June 28-Aug. 8, 
China | 1925: Cases, 27; deaths, 21. 
ths, Foochow...---- staged Aon, 2. ......: nen sckebindeneacs | Present 
ses: ee Sept. 6 12.....--..| eustenchisodebeseet ne Gnnen. 
iL, Shanghai. .................. July 26-Avg.15...| 82 | 39 | 
i RTE ES foe ae os Resta | Aug. 22, 1925: Prevalent with 
ted | | 100 new cases (estimated) 
; | daily. 
I .. scidienaianiaton A ERE ER: Present. 
ted 1 From medical officers of the Public Health Service, American consuls, and other sources. 
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Reports Received from June 27 to October 30, 1925—Continued 


























Lagonoy 
Leyte 
Pe cawnhiete 
Do 










Constantinople 
On vessel: 





Steamship President Lin- 
coln. 


CHOLERA 
Place Date Cases | Deaths Remarks 
PmOlt.....c ncocccccccccccoccsqntulecconasccccocccccccslooneseseiassocesess Apr. 26-June 27, 1925: Cases, 
RE ME eS May 10-June 27... 2 1 33,647; deaths, 19,950. June 
PII EEA SEAS Tat June 28-Aug. 15... ll 7 28-Aug. 20, 1925: Cases, 16,453, 
ee: BEET DO. cccadasse 58 49 deaths, 9,239. 
SR Sree. May 17-23. .....-.. 79 61 
eee June 14-20___...... 12 il 
| SEER July 5-Sept. 12... 81 66 
| aS Aug. 30-Sept. 5... 1 1 
Madras Presidency -....-.-- June 6-20__........ 4 1 
ic cndidindinytetdcaidad July 5-Sept. 19... 47 17 
| Ca Se May 3-June 6_...- 22 15 | Feb. 8-14, 1925: Cases, 2; deaths, 
> SS re a June 14-27_........ 12 8 2. (Received out of date.) 
cbatedienctdbumecved June 28-Sept. 5_... 7 6 
Indo-China: 
a May 4-June 7_..-- 4 3 | Including 100 square kilometers 
il ceiabndataidibaiieaail June 22-July 12. -. 3 2 of surrounding country. 
Ti custcinvéipssmebaadl FE: Pv ccacccata 1 1 Do. 


ON 



























June 1-Aug. 8, 1925: Cases, 17. 









At Nagasaki. Reported Sept. 2, 
1925, arrived on vessel from 


China 
At Kobe, Sept 65, 1925, from 


Shanghai 



























PLAGUE 
























a ea Se) Pog 





Ecuador: 
Guayaquil 





May — iaaial 
Sept. 6- 


Feb. 1-28 _. 
May 4-June oe 


May 10-June 30_-. 
June 28-Aug. 15... 
Aug. 30-Sept. 5.... 





Aug. oe. wes 









Apr. 1-May 31, 1925: Cases, 129; 
deaths, 118. 








Reported present in epidemic 
form. 
Present. 

Do. 















May 16-June 30, 1925: Rats ex- 
amined, 30,347; found infected, 
95. July 1-Sept. 15, 1925: Rats 

taken, 43,298; rats found in- 

fected, 160. 














ths, 


om 


om 
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EVER—Continued 
Reports Received from June 27 to October 30, 1925—Continued 
PLAGUE—Continued 
Place Date Cases | Deaths Remarks 
pA EE ee | abapcccucesepeccusesbionesarslsecscesbes Jan. 1-Sept. 9, 1925: Cases, 111. 
Corresponding period year 
1914: Cases, 354. 
City— 
Alexandria............- June 17-24. ....... 2 2 | Bubonic. 
ft eee June 17-18. ...-..-.- 1 1 
| SSS as s June 28-Sept. 3.... ll 3 
RES EE § |} June 14-27. ._...-- 3 2 
i daicecimencdeieenites BGR. Te 2 nnsaesnen 1 1 | Septicemic 
Province— 
pO Eee DOGS... cacacsanca 1 1 
Beni-Souef............- June 10-16_.....-.- s 4 
|” Aug. 6-12. ......-.- 5 2 
I, nied a dita eiciainints June 6-8. .....-...- 1 1 
6 SReeer June 17 a sash 1 1 
Pe etsthdecsscntada 7, eee 3 2 
France: 
so ccincaibibhaa keine Aug. 13-18. -.....-.- | Se ee 
ee March-April__.-.- 3 3 
Greece: 
ee Sree: ae * Aug. ee . | eee 
Pe duechedstssscludboae we ag peeeuteeda 19 5 
DR. nndibdudcctoccatine Ju y 18 Aug. 14. _ 
, a yer rr ae _ | eae ) 
Saloniki-. Se) Oe ee _) See 
Haw aii Territory: 
Mencken Dicihcticctca ticibiditbapneioiiel OS ee eS eee Plague-infected rat. 
Bo cccocccesnccceccecese . 
a Plague-infected rat, near Paauilo. 
Kukuihaele- - Plague-infected rat. 
Paauhau Do. 
| eS Se Apr. *26-June 27, 1925: Cases, 
Bombay 10. 166; deaths, &, 913. June 28- 
Dicnccacutsisiiosliued Aug. 29, 1925: Cases, 4,967; 
Calcutta deaths, 3,265. 
Se 1 1 
icsedsedennsnounadiel May 18-June 6_... 4 3 
| eee: July 31-Aug. 6_-.--. 1 1 
TN cai as | biakdinbialhd Sept. 6-19. ........ 2 2 
GR ieandvsudadiscdiices May 10-June 27--_. 15 s 
eiccsiendsetunehenaees June 28-Aug. 29--.. 108 41 
I, cconitxtntaniticcenald May 3-June 27_-_- 113 95 | Feb. 8-14, 1925: Cases, 13; deaths, 
TSS June 28-July 4-_ -_. 20 18 13. (Received out of date.) 
RRR REA | July 12-Sept. 12__- 193 161 
Indo-China: 
Cochin-C hina— 
SE shecekndacdteeen Apr. 20-June 21. -. 3 3 | Including 100 square kilometers 
of surrounding country. 
I cncntdiwdsiiehntiids | May 24-June 6-_-_-- | 
_ eras Sa | June 21-27-_....... 5 1 
4.) Se 1 1 
May 6-June 19-__.. 32 31 
a] CE WP linedncacses 65 65 | In Province. 
p SS ae 28 26 Do. 
Aug. 22-Sept. 4... 54 57 Do. 
OF SS es ee Epidemic in capital and in five 
native villages. 
Apr. 1-June 27. .../........ 102 
June 28-Aug. | —oe 66 
OG SS eee eee Epidemic in several localities. 
July 13_. SS TES ee Do. 
Apr. d-June 37) nisieiaddeada 96 
June 28-July 25- o ae y 
May 7-27. 3 
June 28-Aug. 22... 6 
gg SE SE 9 SE Epidemic at Kalidgambe. 
Aug. 5-12. ..... |_.........] Epidemic at Klaten. 
WE wdaksendaarsencabtacn | Apr. 2-May 16..../.......- 36 
NA | May 24-June 13_..'........ -| 16 
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PLAGUE—Continued 


November 6, 1925 


CHOLERA, PLAGUE, 


Reports Received 





Madagascar: 
Province 
Itasy 
Do 
Tananarive 
do 
Town— 


Tamatave (port) ._..-- 
Do 


Tananarive Town... 
Mauritius pibioos 


Kalmyk District 
North Caucasus 


Siam: 
Bankok 
Do. 
Straits Settlements: 
Singapore 
D 


Constantinople 
Union of South Africa: 
Cape Province— 
Kimberley 
re 
Orange Free State— 
Boshof District 
On vessel: 
Steamship Efstratios Ca- 
voundis. 


Steamship Arcadia 


Steamship Anatolia _- 
Steamship City of 
wich. 


Steamship Naxos........... 


.| Apr. l- 15. — ee 


.| July 5-11 


Nor- | 


Date Cases 


Deaths 





pe 
: July 1-15. ...-... 

Apr. l- June 30. 
. | July 1-31 


| June 1-7_-. 
| Apr. 16-May 31. 


December, 1924. . .| 
January, 1925... 
March-June. ._.. 


a 
August, 1925 
SR. BE ccnsten 


May 19-31 
June 6-7... 
May 25-June 3__. 


Apr. 26-June 20... 
June 28-Aug. 22... 


May 3-30... 
June 28-Aug. 1... 


Sept. 4-10 
Aug. 12-18 
May 25-31 


June 14-20 


June 28-Aug. 15... 
July 7-11 











Bubonie, 3; septicemic, 1 


Bubonic, 5; pneumonic, 


8; septi- 
cemic, 6. 


April, 1925; One case. 


Present. 
Do. 
Press reports. 


Press reports. 


In laboratory worker and con- 
tact. Locality, Province of 
bukeevsk. 


Plague rodent. 


In a Malay camp. 
One plague-infested house mouse. 


Natives. 


At Alexandria, Egypt. Vessel 
arrived July 7, 1925. Regular 
route, ports in Syria, Greece, 
and Port Said. Dead rats 
reported found on board. 

At Pireus, Greece, from Alex- 
“—. Egypt. 

do 


At Port Said, Egypt, Apr. 14, 
925, from Rangoon, Colombo, 
and Perim; destination, Lon- 
don. Case occurred in first 
ou.cer of vessel. 

At Rhodes, from Dodecanese Is 
lands via Alexandria, Egypt. 
The vessel left Alexandria 





Sept. 9, 1425. 





SMALLPOX 





May 1-June 30__. 


Apr. 1-June 30_.. | 
| July 1-Aug. 31.2.2. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEV ER—Continued 


Reports Received from June 27 to October 30, 1925—Continued 
SMALLPOX—Continued 


Date Cases Deaths 








Brazil: 
June 28-Sept. 5___- 
Apr. 25-May 30__. 


May 9-June 27___- 
June 28-Aug. 15__- 
Aug. 29-Sept. 19__. 





De 
British Eest Africa: 
Kenya— 
Mombasa Apr. 19-June 20. _. 
. S$ 5 


Sows 


we 
rom 


British South Africa: 
— Rhodesia__....... Apr. 28-May 4_-__. 
June 11-July 1_--- 


Canada: 
Aloe les 


British c 6 
Vancouver 
Do 
New Brunswick— 
Restigouche C pened sae 








| May 31-Sept. 30, 1925: Cases, 52; 
deaths, 1. 


g.2 
June 28-July 18.__- 


Oct. 4-10_- 
Saskatchewan— 
Regina May 24-30__... 


May 17-June 30__- 
July 12-Sept. 15.../_...___.!. 
May I1-June 21. 
June bt eg 9_. 








| Widespread. 
May in 22 
.| Apr. 19-June 13 - _- 
July 19-25 


Apr. 13-June 28__.. 

. June 28-Aug. 30__- 

Hi: arbin_. May 13-June 2___. 

May 9-Sept. 12..../......__/. canal Do. 

Shanghai May 3-June 6 } 
oe 





Stated to be endemic. 





: . a | January- ag 1925: Cases, 341; 
Colombia: deaths, 74 
-~—amueonnen 
y _.| January-July, 1925: Cases, 341; 
| deaths, 74. 
May 21-27 
.| Mar. 19May 13... 
June 18-24 
‘< BE) EOI | February-June, 1925: Cases, 102. 
| May 21-31.. .... July, 1925: Cases, 49 


July 12-25 
Stutteart July 5-Sept. “19. 
Gold Coast | January-June, 1925: Cases, 1,121, 
deaths, 99. July, 1925: Cases, 
159, deaths, 36 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued 


Reports Received from June 27 to October 30, 1925—Continued 


Place 


Great Britain: 


England and Wales 
Birmingham 
Cardiff 


0 


Greece 


Athens 


Port au Prince 


Itungary: 


India 


Budapest ; 
Bombay OREN 


Do 
Calcutta 


Rangoon 
a 


Do 


Indo-China: 


Jav 


Cochin-China— 
Saigon 


Yokohama 


a 
Bantam Resi 
Batavia. _. 

Do 

Do... 
Brebes -_. 
Cheribon 

Do 
Kediri Residency 
Pekalongan 
Rembang Residency 

Do 
Soerabaya 

Do 

Do 
South Bentam 
Tegal we 


SMALLPOX—Continued 


Date 


| Cases | Deaths 





_.| July 7-13__-- 


June 14-20 
Aug. 2-8 


May 31-June 27___| 


June 28-Oct. 3 


| June 24-30 
i July 1-31 
| Sept. 1-30 
Aug. 23-2 
| July 5-18........ at 


| Apr. 26-June 27 _ _- 
June 28-Sept. 5_... 
May 3-9. ie 


_.| May 17-23...- 


| May 31-June 20__. 
| July 5-Sept. 12_. 


| June 28-July 4____ 
| Aug. 30-Sept. 19_ . 
May 18-June 27_. 


_.| June 28-July 18__- 


Aug. 2-Sept 

May 3-June 27___- 
June 28Juiy 4 
July 12-Sept. 12 


Apr. 20-May 21-_. 
| Aug. 17-30 


-| Apr. 26-June 20-__| 


Dec. 28-June 27 - 
June 28-Aug. 1_... 
Aug. 17-23 = 


Apr. 26-June 27... 
June 28-Sept. 26 


May 24-June 27_.. 
May 15-21. 


--"| July 6-19........_. 


| June 1-30 


_.| July 1-31 


| June 14-20 
May 25-June 12 


| June 14-27 tee 
May 2-June 26... 
| July 431 
Aug. 8-22 
Apr. 22-28 
| Apr. 16-22 
July 12-18 
| July 14 
Apr. 2-8 
Apr. 
Aug. 8 
| Apr. 16-June 27 
June 28-Aug. 8... 
Aug. 16-22 
Apr 16-22 


..| Mar. 20-May 2.... 





CO mt me oe es BD ED 


- orcrto no 





Remarks 





May 24-June 27, 1925: Cases, 441. 
June 28-Oct. 3, 1925: Cases, 
688. 


January-June, 1925: Cases, 47; 
deaths, 8. July, 1925: Cases, 2 


Reported at Jean Rabel Aug. 27. 


| Apr. 26-June 27, 1925: Cases, 
37,107; deaths, 9,152. June 28- 
Aug. 29, 1925: Cases, 18,972; 
deaths, 4,612. 





| 
| 
| . 
Including 100 square kilometers 
| of surrounding country. 
do 


Do. 
Jan. 11-May 30, 1925: Cases, 136; 
deaths, 46. 


Apr. 26-June 27, 1925: Cases, 110. 
June 28-Sept. 26, 1925: Cases, 
151 (reported as alastrim). 

Reported as alastrim. 

Do. 


Province. 


Do 
Epidemic 


Epidemic at Kawedanan. 
Epidemic at Montong. 











41. 
es, 


Ts 
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Reports Received from June 27 to October 30, 1925—Continued 


SMALLPOX—Continued 











Remarks 





May “yo 1925: Cases, 4. July, 
1925: Cs 3. 
February <> BY 1925: Cases, 6. 


January-June, 1925: Deaths, 


2,667. 


Outbreak. 
Including municipalities in Fed- 
eral district. 
Do. 
E nee at FE) Hule and other 
ocalities. 


| Present among natives. 


| 


1 | 
Place | Date | Cases | Deaths | 
| 
———— a ores eee } = — ' 
PT EET LD NOSSO Oe ee aa as 
| 
0 Se as a en Se Seepapbatitdeds 
SE EE See June 1-30_- | @ Lt cnamen | 
Tn  ingndsibieapeniiiaets | July 1-Aug. 81___-| 9 | i 
| RS a bina ae Peed Ise 
DD nincdpinieoeoetnel July- ‘August . pied a 22 
Guadalajara - - --.-.- __...| June 2-29. | ne 10 
Se ee June 30-Se pt. aR ae 3 
Es: «2 cenbenneiguintinns fA RERSRE Sak rane 
DREN OI. 6 occas << cnnse- May 24-June 27 _ |) Seeeees 
| ree July 5-11_. an ij eetear 
eer July 26-Sept. 5____| s 
Oaxaca, State. ...........-- Ok eee Se LA 
San Luis Potosi........... Aug. 16-Sept. 19... 3 2 
Tampico a") Sees We | 1 
Do July 1-31 oa 4 2 
| a Ee Aug. 1-Sept. 30____| 2 4 
Morocco: 
0 SL a sad Sn “ES Ree Se 
i ES SS SR SO eS 
i 
TD steeds iiutcien pina bbe aiemetnth tigitaneesies Lniehgemedin | wsibuiaieittii 
Persia 
REE Se: Mar. 21-May 21.__.'..._-- | 29 
Peru: 
Ride cubttencmdnandet June 1-30 San 1 
EE eS ae ee i ewes ae 
| 
Portugal: 
SE eae Apr. 2¢-June 27 36 | 6 
Do June 28-Oct. 3 100 | 4 
Oporto June 14-20 B hicnnds 
Ey ae ee July a Bh ake 7 ie 
PN Kaori dinecsnasiecedncautaes os ere A 
iincliendesaubeoesenemmnn Fe) ER a eee eee Ce a Dacivaimniniiatiiie 
| 
| 
Siam: | 
BE ciiininnwatnenaaineiigie Apr. 26-June 27 27 | 19 
ES Sues 28- July 1 2) 1 
Spain: 
eee May 24—June 20.__'......-. 15 
Se July 5-Oct. 3......'........ | 43 
aa May 3i-June 27 3 | 1 
Straits Settlements: | 
EEE: May 17-23. | Nee 
Do... Ju'y 5-11 1 | 1 
Sumatra: | 
LTTE EE July 12-25__...- : | ere 
Switzerland: 
RE RE RE ae {ar 
ES ater ae June 14-20... -__-- | ee es 
Syria: | 
Re Apr. 21-30......... 1 
,  SeSeC RCA Ke eee aOR Kes eee: 
Tunis: 
AEE ane ae ee May 6-June 30_...}......-. 46 
SRE are July 1-Sept. 29....)........ 79 
Turkey: | 
Constantinople _-_........-.- May 16-22... ....- |) ee 
Union of South Africa: 
Cape Province _............ May 24-Aug. 8....}.....---!. 
Port Elizabeth_.......-. Apr. 18-25... . 8 | 1 
Ovange Free State.........] Aug, O-28.........}.....-.. I a hideliieasiin | 
. TE pert 3, Eee eee eee 
RS aa aaa PEGE WALES COTA AE oe, 
REE aN i, Batis, AE ; Cae ell 





December, 1924: Cases, 40; 
deaths, 16. 

January-June, 1925: 
deaths, 169. 


Cases, 1,541; 


Mar. 1-June 27, 1925: Cases, 41. 
July 5-12, 192 05: Cases, 2. 


Sept. 7-20, 1925: Deaths, 6. 


January-May, 1925: Cases, 22: 


deaths, 1. 


December, 1924: Cases, 1,000, 
January-April, 1925: Cases 
5,733. ‘ 


: | Jan. 3-Apr. 15, 1925: Cases, 14. 


| 
..-------| Outbreaks. 


Outbreak in Ladybrand district, 


Outbreaks. 
December, 1924: Cases, 8. 
February-May, 1925: Cases, 11. 
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Reports Received from June 27 to October 30, 1925—Continued 


TYPHUS FEVER 


| { 
{ Deaths | 











Mag 01-90. acca 
July 1-Aug. 20.... 


| 


Bulgaria 
Sofia 


Canary Islands: 

Santa Cruz de Teneriffe_-__. 
Ohile: 

Iquique 





July 1-10 
July 21-31 
do-_- 


May 10-June 27-_-. 
June 28-Sept. 12... 


May 19-June 2... 
saa 


| January-May--- 


July @Sept. 17 


Mar. 26-May 13._- 


i July 16-29_- 


Esthonia 
Great Britain: 
Scotland— 


| SR Eperar 
San Luis Potosi 





May 14-20 


July 30-Aug. 12... 
Aug. 20-26. ....---! 


Sept. 6-Oct. 8 


May gtirmand omnia 
CE, Gi. a wectans 


7] * ae 


OS ee 


Apr. 1-30 


June 28-July 4... .|..-.....| 


July 12-18 
Aug. 25 


“July 14-20 


May 24-June 6...-. 


June 28-Aug. 1. | 


Aug. 16-Sept. 26 


| July 21-27 


dao.. 


| Aug. 20 


Do 
Jerusalem... 
Maijdal 
Ramleh 
Safad 

Do 
Tel Aviv 


June 28 


| Aug. 20-Sept ‘14 os 


July 20-Sept. 14 
May 2°-June 8 


May 19-25... .....] 


June 9-15... 
July 21-7 

















In vicinity, 12 cuses. Isolated, 


District. 
Depurtinent. 
Do. 


November-December, 1924; one 
ease. January —- June, +1925: 
Cases, 124; deaths, 7. July, 
1925: Cases, 27: deaths, 3. 


April, 1925: 1 case. July, 1925: 


Cases, 3 


| January-June, 1925: Cases, 1,011; 


deaths, 211. July 2-Aug. 4, 
1925: Cases, 107; deaths, 19. 


Apr. 1-May 30, 1925: Cases, 6. 


January-June, 1925: Ceses, 57; 
deaths, 6. July, 1925: Cases, 


3. 
Including Piraeus. 


April-June, 1925: Cases, 26. July, 
1925: Cases, 6. 
March-May, 1925: Cases, 158; 
deaths, 7. 
January-June, 1925: Deaths, 124. 
Including municipalities in Fed- 
eral district. 
Yo. 
Do. 


_.| January-June, 1925: Cases, 421. 


July, 1925: Cases, 59. 


.-| From Ramileh district. 











- one 
1925: 
July, 
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| l 
Place Date | Cases | Deaths | Remarks 
Apa Se 108 | 
Persia: | | 
I cinisudnnbadieietnandl Apr. 21-May 21-..|......-. 1} 
Peru: | | 
i ictctchonntnedocds Apr. 1-June 30. ...|........ 3 | 
RE A: July 1-31.........- Tae 1 
PB. noc ccc cccscnrcaseessiecessesaucsdsensones FD RES Mar. 1-Apr. 11, 1925: Cases, 
1,195; deaths, 74. Apr. 19- 
June 27, 1925: Cases, 1,001; 
deaths, 87. July 5-Aug. 1, 1925: 
Cases, 146; deaths, 13. 
Portugal: 
ii cntscdcucsweaséaens May 31-June 7 ee 
tk Annienedchbanknwscat July 5-Sept. 26-.-- _) ere 
SN SS a a January-May.-.-.-.. | 1,360 152 
0 A May 1-June 30....| ae 
a SIRES ESAE Fe ks Si ieisbertey Rhounismeked December, 1924: Cases, 5,062. 
January-April, 1925: Cases, 
30, 107. 
Spain: 
Se Ct! as See 1 
. (Ce ees June 7-13_......... tilde aca | 1 
net ds ok con ance etieeh June 1-30_.......--| _\ Eee! 
Tunis: | | 
ES ee May 21-June 17---| 16 8 
EE eer ee July 8-Sept. 8_..-- ] 12 5 
Turkey: ; 
Constantinople__._........-- May 11-31........- 7 | 2 
pO EES ES ee Cee Seana June, 1925: Cases, 61; deaths, 4. 
Cape Province_...........- Apr. 19-July 25____| 39 5 | June, 1925: Cases, 26; deaths, 1. 
_ __ eee Aug. 0-16......... Se eee & Outbreaks. 
kt ethiintresbbeecipaliiel May 3-July 11__--! | aero June, 1925: Cases, 2. 
RSs Feb. 1-July 4_....- | | SS 
Orange Free State_- ..-| Feb. 1-Jun 27. -..- 26 | 4 | June, 1925: Cases, 27; deaths, 1. 
Hoopstad ___._.--- 2; | ee De sekhaiaie ara Outbreaks. 
I cin oon kt May-June... ______| 17 | 4 
ee emda | SIE LEE SEE Do. 
Johannesburg .__..........-.- | July 19-25_........ | 1 SER: 
Yugoslavia: | 
BES ees oe © | June 8-14__..._.... a 
SITIES, sccsinsctstescnmciimanganeniilcadesl | May 8-21. ........] 7] 1 


' 





YELLOW FEVER 























AR ane eso Ss, 1 | paueepecntl 
Ivory Coast: 
i - = ae an eae June 1-10_.......-- 1 1 
Liberia: | 
ee ener ae See } | 
Nigeria: | | 
Soe ene Apr. 24-30......... 1 |---------- 
te onentiivanenediies Apr. 20-May 5... 4 1 
65090°—25t——4 








